ge 4a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after deoth: Pa: 


jal director, 


filed with 


@ 


Poges 1 and 2 shor 


agen signed by the attending physician and completely filled in by the f 
Then please remave carban popers. 


| ar attending physician. 


ter this certificate 


, cremation, or erqaaiag. ahd in any event within 72 hours ofter deoth. 


ied far use as the ¥ 


® 


may be retoined by ths haspi 


TO FUNERAL DIRECT! 
poge 3 should be d 
the registrar priar to bi 


VS A15 (4) 


1 


5M 10/57 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ys 
CERTIFICATE OF DEATH (| 42 76 


Reg. Dist. No. 


. eae DEATH , E 2. USUAL RESIDENCE (Where deceosed lived. If insftution: Rastlence before pdmision) 
° aes b. COUNTY j 
Paar. Ly fe oti weal 1hce bisce Pat titties TY 


b. CITY OR TOWN (if outtide carporote limits, write Te, LENGTH OF STAY IN Ib 
24 ond give ntorest ve 


te tbre. ral Spaceler te ETT is 
a of HOSPITAL (Fn pespiiol gina eer oddress) | d. STREET ADDRESS. i Ig RESIDENCE 


ly A FARM? 
£4 ae ef [ehene amp ay 


"st og” 


«. CITY OR an (WPouiside corporate limits, write RURAL ond give nearest tawn) 


3. NAME OF > fries Middle on 4 Date =, Month Doy _Yeor 
lis ei) {COS E FI DA a S vam bre 6 wei 19 
3 SeK 6, COLOR OR RACE [7. MARRIED] NEVER MARRIED [] ]@. DATE OF BIRTH 9. AGEfIn yeors [IF UNDER I YEAR]IF UNDER 24 HRS. 


Min. 


, lost birt 
TéAat gl Lobe te __ {WIDOWED [xq DIVORCED [] cf 24 -1§ - cae 
10a. USUAL Gis (Give kind af work done| 1b. KIND OF BUSINESS OR INDUSTR' 42. CITIZEN OF WHAT COUNTRY? 


IU SOR IS DEAR Girma river y|V. <2. {Stole or foreign country) 
Lael Chote cfta. Vil ASA 
13, FATHER’: 's 14, MOTHER'S MAIDEN NAME 
or hee hey Een ip 2M 4 chet, Le 
NT 


15. WAS DECGASEDEVER IN U. S. ARMED FORCES? | 16, socig SECURITY NO. | 17. INFO! 2 Address 


Se oo ee ibd Bde lies ll Sine p23 pes StI 4L2, Mad 


18, CAUSE OF DEATH a only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE (0) LAS 
Pz 


ocd EATH 
2B epee DUE TO i, 
ee, 5 G 504 Artes : 6 
onditions, if any, whi “ih ee =) ae. 

gove rise to immediote | 


couse (0), stating the under. ( UE TO 

lying couse lost. te. 
ra Pant II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
i 
6 ves Nope 
E | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Par! Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED | 20e. FLACE OF INIURY (Home, form, | 20F. (City or tawn) (County) (tote) 
=i oar! ooh While Not while factory, street, office bldg., etc. 
= p.m. 19 lot work [] ot work Pe 

G 
21. | certify that | attended the deceased fram._____. ar} eer linemen) 10s Sua fe Oy sthat | last saw the deceased 
alive on_ Ht pats te Hie ;-. and that death accurred at ty ues Paha tin causes and on the date stated above. 


ACTUAL 
SIGNATURI 


oy Qc é or town, stote) DATE SIGNED 
a ¢ (A ate 1/2) 
acts Lawrence Mar font v Ca ee 
m2 


No. Peay SER One Tb, DATE THEREOF Men OF CEMETERY OR GPEMATORY 22d. LOCATION (City, town, oF county). (Stote) 
pecity s 4 
POORER | dprcl 1304 Checlird 28 Crskivctle be 


23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDR 7, Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR; 
MW reteat I Stich, j Meh Mella to tes “eg Yh ied A jose APR16'5 Cnthun £ 


1 


FOR STATE 
HEALTH i 


2 
g “ 
228 
az 
re 
5 
PA 
& 
$ 
3 
2 
xy 
7. 
> 
z 
5 


x 


lealth, 


@ pages t ond 2 with the S 


ive 
wi 


Tem 18. Gi 


*s Office along 


m 
Poge 3 should be used os o buriol-transit permit. 


finer 


writing the word “pending™ in pencil 


to the Chief Medicol Exom 


TO FUNERAL DIREC 
or its designoted ogent, prior !o buriot, cremation, or removol, and ing 


execute the certifi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
4 should be forw: 


¥S. AISME 
5M 2/57 


‘within 72 hours after deoth. 


—( i 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04277 


j. Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
@. COUNTY ©. STATE b. COUNTY . * 
Dorchester MARYLAND Maryland Wicomico 


b. CITY OR TOWN (it outside corporate ti 


‘ond give neares! town) 


AL LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


Cambridge 5 mos. 18 dalys Pittisville eM 
d. NAME OF HOSPITAL OR INSTITUTION (If na? in hospilot, give street address) d. STREET ADDRESS e. 1S RESIDENCE 


ON A FARM? 


= 


ERN SHORE 


3. NAME or First Middle low 
yrs erprial) Joseph Earnest Baker 


en Aprid 8 
3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [| 68. DATE OF BIRTH 
_Male White  jweoweoGt —_oworceo 1] 


4. DATE Month Doy 


9. AGE (in yeon [IF UNDER IYEAR| If UNDER 24 HRS. 
teat binthdoy) ai : 
e 2h, 1875 83 yn. 
100, USUAL OCCUPATION (Give kind of wark done 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of warking life, even if retired) 
arpente Delaware 


13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


Joseph Baker -s Javenia Mitchell a 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? i SOCIAL SECURITY NO. |17. INFORMANT Address 


U.S Ae 


12. CITIZEN OF Wi AT COUNTRY? 


{eu no, er unknown) (W yes, give wer e7 doles of service) 
oknow a -- RECORDS: Eastern Shore State Hospital 
18. a OF DEATH a — mn per line for (0). (b). ond (@)-] IRENAl aetwten 
ART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Terminal pneumonia 2 daya 
7 , 
Pi / DUE TO 
Conditions, if any, which wo Fracture neck right femur k days 
g0ve rise to immediate couse Se a 
(a), stating the underlying( OUE TO 
couse fost. ad te) ; 
3 PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mays 19. Mee, AUTORSY 
ERFORM'! 
3 ves] NOG 
E [00 BreRNAL CAURE WAR ogg [20% DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port For Por tof item 18) 7 
or i 
& | CAUse OF DEATH. Slipped and fell on floor, 
§ | 0c. TIME OF INJURY Month, Doy, Year _]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1204. (City or town) (County) (Stole) 
8 Hour g.m. While Not whited? foctory, stree!, affice bldg., ele.) ! 
= 8 PM pm jpeQe 9 SOjet work C} ot work 41 Hag {Cambridge Dore Md 


2}. V certify that | taok charge af the remains described abave, held an Autapsy [_], Inspection [J], Inquiry (1. and in my 
apinian death resulted from: Natura! causes a. Accident XQ. Suicide ie); Hamicide [1], Undetermined manner oO 


DATE SIGNED 
penerone MO. CHIEF MEDICAL EXAMINER (7) 
ASSISTANT MEDICAL EXAMINER [_} 
EXAMINE! 


NAME (Type) John Mace Jr. DEPUTY MEDICAL EXAMINER?) 4/8/59 _ 


20. wey snc” | 7b. O. ii of 55 ye ere. Ne OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, oF county) “(Stqte) 
cif 
Z i 
23. FUNERAL DIRECTOR" y fo Nase jo. REC'D BY REGISTRAR | Sab, Te srigel S SIGNATURE 
“4 U 
f : OATEAPR 1 


= 


g 
g 


® filed with 


Pages } and 2 shau! 


Then pleose remove carbon popers. 


mit. 
fnd in ony event within 72 haurs after death, 


=| 


1: The law requires that the death certificate be executed within 24 hours ofler death: Page 4 
igned by the ottending physician and campletely filled in by the 


ding physicion 


fter this certificate hos been si 
Med for use as the burial-transi! 


aspital ar 
|, cremation, or remavol / 


moy be retained by 
the registrar prior te burial 


TO FUNERAL DIRECT! 


TO HOSPITAL OR ATTENDING PHYSICIAN 
the hi 
poge 3 shauld be x} 


VS AIS (4) 
1SM 10/87 


XY 


a 1, PLACE OF DEATH 


4 Fo 


) 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 042 4 8 
4287 CERTIFICATE OF DEATH eat 


Reg. Dist. No. sed 


Agen A 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
a. COU! 5 f= ° b. COUNT) 
Derek atu hay Afercsyy htheael Yi bbb Chobddled 
b. CIFY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR JOWN (If outside carporote limits, write RURAL ond give neorest town) 
RYRAL ond give heores! tawn) > fh) oP Z ee 
Bt tl FL ' AALADL ¢ oe LK f/x ses v 
NAME OF HOSPITAL (If naf in hospitol, give street oddress} d. STREET ADDRESS. e. IS RESIDENCE 
JOR INSTITUTION WV ON A FARM? 
MA opetec Cgwide kta. optte— ves] NoA] | 
3. fog if % First Middle Lost d 4. sg Eee, Doy Yeor + 
{Type or print) OH A Hf She DEATH ov 
S$. SEX 6. COLOR OR RACE | 7. MARRIED []} NEVER MARRIED [X] | 8, DATE OF BIRTH 9. AGE {In ye 
l he fast birthday) 
WA LAhel? |woown eo — ovorc| Yi 7). 2°3-/S€S 72_¥ 


Wo, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country), 12, CITIZEN OF WHAT COUNTRY? 
during Apost of working life, ever if retired) ‘ ) wh 
Loe tee eels, k ~ 


Ta Alf/ fA 
4 = 14. MOTHER'S MAIDEN NAME 
be A Sot Ogee diese, K \tacehb 


1$. WAS DECEASEQYEVER IN RMED FORCES? 116. SOCIAL SECURITY NO. | 1% INFORMANT Ads 


tld » | wy f  (212-e5-72¢9| Jie jicad bye hrapeell , Jedorrerekl, Mek 
F USE OF DEATH [Enter only one couse per'line for (0), (b), and teh] i BETWEEN. 


PART |. DEATH WAS CAUSED BY. ID DEATH 
IMMEDIATE CAUSE (a). 


igs Cvebr 
se uAR which ne, Arter; o ce] Cro si $ 


to i diate 
gove rise to immedial ae 


iagcesien “eh Ty —Corenavy Aeart Wisease 


BR tte teva 


13, FATHER'S Ni 


3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N@/T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. was kutopsy 
& ves] NO 
= [200. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Il of item 18) 
& [OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, “Day, Year ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote} 
5 Hour. m. While Not while factory, street, office bldg., etc.) ! 
2 p.m. 19 Jot wark [J at work [J t 
= a 
21. 1 certify that | attended the deceased from._____ > £29... WIG Is -¥, LL. 199“Thhot | last sow the deceased 
alive begs ee decay TO * and that death accurred at_g’___/@ M, fram the causes and an the date stated above. 


\DDRESS (Street, city or town, sh DATE SIGNED 


ALG 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S: 


NAME (Type) Lawren ce fMldvyanov = Cambridge Ma 


No. hey biel iad ‘2b. DATE THEREOF ‘Zc, NAME GF CEMETERY a ”) 
MOYAL y] = 7 = fog f 
JSUET | Apis 3-4 ey 
2. 


ity, town, or coun! 


Td. TION (Stote) 
LD: “LLL b Yacsbawde 
FUDJERAL DIRECTOR'S SIGNAWURE @ ADDRESS /, - | 24a, REGO RY REGISTRAR | 24d. REGISTRAR’S SIGN: E 
ance lant Way top Cost teoretle Nyy Luk [roe WH EMS [* "EET aa 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 é 
& 304MEDICAL EXAMINER'S CERTIFICATE OF DEATH —((14.2.7 


Reg. Dist. No. - 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH 
e COUNTY 

$3.8 ( M ' Dorchester marviano |] ° SATE Maryland scouny Dorchester 
paey 2 b. CITY QR TOWN 1 uid cree Ki it RUFAL ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neoreit town) 
= = ive neorest town) ° 7s 
ey Rural Cambridge Life ural Cambridge, Md. _ ees | 
35 s g d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddren) _ a STREET ADDRESS e,, Ghirearte 
2Pee x i Re ne De Pe 
ssge. ~ L_RPD. #2 : vs] NOB 
26 oe am = = ———— Se ——————— 
bE8o5 3. NAME OF First Middle low 4. DATE Month Do Yeor 
Bega 3 DECEASED Y 

=o * 
eats ver capa Mamie Cephas Chester Peay April 19 19 59 _ 
& 2 ae ‘3 5. SEX 6 COLOR OR RACE |7- MARRIED KK] NEVER MARRIED [J] 8. DATE OF BIRTH %. ASE {ln rain IF UNDER TYEAR] $F UNDER 24 HRS._ 
#532 2 a 55° Deys | Hours | Min. 
genes Female 3/25/189) _ Seay || | ae d 
BOwev 10a. USUAL OCCUPATION 11. BIRTHPLACE (Stote or “foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe es iad during ay ‘of working . 1 a 

pene ousew arylan USA 
ae $e 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 4 <i 
2 oe oF 
peeks James Cephas = J, Annette Pinder _ aS 
£oses 15. WAS DECEASED EVER IN U.S, ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
z gre r [Yes, no, oF voknown) aie yes, give wor or dates ol tervicel N Rob h 
eos. ° obert Chester, Cambridge, Md 
eto - ~ — = » se men = 
= = ie Es 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} INTERVAL BETWEEN, 
i 5 at PART 1. DEATH WAS CAUSED 8 peg 
gs Ba IMMEDIATE CAUSE (o) Coronary occlusion. = 15 Minis. 

£85 o 2 DUE TO 
eee 3 AOS 
STETE “Bietied if ony, which 

cOsco (by 
8 go ta gove rise to immediote couse a 
Dipmeiato, {@), stoting the underlying( DUE TO 
aa = o2 couse lost. (e. = Hee 
s ae oS $2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART 1(0}}19. Was) a 
250-0 £ 5) al 
250 
8596 < ial 1 Noe 
eeose i a4 = = 
= P2 0? © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il o} item 18.) 
buizs gewoon 
. i == Vv He 
£255 - << rk 
= oe 3h 3 0c, TIME OF INJURY Month, Doy, Yor [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, T20F. (City oF town) (County) (Stote) 
gauss a Hour 9. m. 4 Wile F Not Ailey foctory, street, office bldg., etc.) | 
Poets & oa ol w ot work 
Ses owe ) . . . 
ZEoet 21. 1 certify thot | took charge of the remoins described obove, held on Autopsy [], Inspection [XJ, Inquiry [], and in my 
a a = opinion deoth resulted from: Noturol couses [x]. Accident eh Suicide [[], Homicide [], Undetermined monner (] 
wi > 
< ° 
Vere: ACTUAL DATE SIGNED 
Pin = S Sotatone » = Dip, CHIEF MEDICAL EXAMINER [} 
= rn § 'e ASSISTANT MEDICAL EXAMINER [} 

£442 ) EXAMINER'S. 
ELzes |_| NaMeis Dr’, John Mace 43 C DEPUTY MEDICAL EXAMINER h/e2h/s59__ 

23 = : “= ee = = = 
o g2 3 = Tlo. BURIAL, SER ATIO TE THEREOF NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) ~{Siote) 
a wm NY, y 
st Pee’ BEALE” | 4/23/59 “cordtown Cemetery dt Dor..__Md,_ 
a ie 23. pnts DIRECTOR'S SIGNATURE 240, REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
Vs, AISME x erbert StClair canbridge, Md. pare | APR 2 8°59 Cinthun 8, fread, 
5M 2/ \ 


1 


FOR STATE 
ney DEPT. 


Page 
2 


V ond 2 with the State Board 


in 72 hours ofter death. 


neil in Item 18. Give Pages 1. 2, and 3 to the funero! dir 


he Chief Medical Examiner's Office clong with form PM3. Page 5 may be retained for 


Page 3 should be osed a3 o burial-transit permit. File 


writing the word “pending™ in per 


or ifs designeted agent. prier te burial, crematian, ar removal, and in any Aven? wi 


4 should be farw: 
TO FUNERAL DIRE! 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after deoth. If any delay is necessary, please 
execute the certi 


VS. AISME 
BM 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (4280) 


Sa eg. Dist. No. = 
1, PLACE OF DEATH 4305 2. USUAL RESIDENCE (Where deceased lived. If institulion: nue lee Giants) 
2 couNTY Dorchester marvuano || ostate | Yaryland ».couny Dorchester 


b. CITY OR TOWN {il outside carporate limits, write RURAL c. LENGTH OF STAY IN tb 


Hariock > Rural Lite 


c. CITY OR TOWN (If oulside rote limits, write RURAL ond give neores! town) 


x Hurlock — fural 


d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospilal, give street address) d. STREET ADDRESS e. IS RESIDENCE 


ON_A FARM? 
Hurlock-Williamsburg Foad / Hurlock—-Willismsburg Road ve Not] 
3. NAME OF ra + ok estate a Tost 4. DATE Month cn en 
DECEASED OF 
(Type or print) James Allen Christopher beat = April 5 19 59 
3, SEX 6. COLOR OR RACE {7 MARRIED [3 NEVER MARRIED [[}] 8. DATE OF BIRTH 9. AGE (in yon [IFUNDER IYEAR] IF UNDER 24 HRS. 
fos binthaery Months] Doys | Hours , 
Male White |weowenf]  oworceo) | August 17, 1885 Tdyn. 
¥0o. USUAL OCCUPATION. ind of work dane] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during mast of working fi if retired) : ¢ if 
| __Farmer Farm rh Dorchester Co., Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Yemes L, Christopher Lena Lewis 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address aa — =F. 
[¥en no, 7 wnknown) Uf yes, give war or dates of rervica) 
No | . ee Tek, Mps, Ada Christopher, Hurlock,y Md., R 5 
18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond (<).) Inova atte 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) S tranguiation — ___| Instant 
7 ax DUE To 
Condi 


gove rise lo immediale couse 
(9), stoling the underlying 
couse fost, ae ee 


DUE TO 


ani, WW ony. za te Hanging 


é ves ee Pe ee 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Part or Part I! of item 18.) a 
sears 

5 Hanged himself. see 

3 [20c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY [Home term . (City er town) (County) "(Stole 


5 Ee | ete factory, slceel, office bidg., ete 


He 
11 AMER work (] ol werk I} Home Hurlock Dor. Md. 
21. 1 certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection KE). inquiry (1. and in my 
apinion deoth resulted from: Notura! causes [_]. Accident a. Suicide &], Homicide [7], Undetermined manner [] 


MEDI 


HGNATURE L bap, CHIEF MEDICAL EXAMINER [) DATE SIGNED 
ASSISTANT MEDICAL EXAMINER bo 
EXAMINER‘! 
NAME (te)Dr. John Mace dr. __bEPUTY MEDICAL EXAMINERS] 4/8/59 = 
To. ERE Ee aay 2. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION {Gity.. lawn, or a aml 
ei : 
Burde ” | april 9,1959 Hill Crest Cemetery Federalsburg, Reylan 


Ex Fue OE DIRECT - eee Sen Feder 0 SBE: Maryland i, REC'D BY REGISTRAR | 24b. BEGISTRAR'S SIGNATURE 
7 ? 


Je cAMPR13°59 | Gnvth £ Alyse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 p48 1 
ZORGDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STAT Reg. Dist. No. 
HEALTH 1, PACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitulion: Residence before odmitsion) 
: Fi °. 
Hee i Dorchester marviano || & STATEfa ry] end » COUNT’ Dorchester 
My 3 = 
a” z b. -* pe Ste corporate limils. write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporale limits, write RURAL ond give nearest town) 
ire nore town 7 
5@: Cambridge 30 years /S Cambridge 
Hy Es z 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS a 5 RESIDENCE % 
38 ( , } x INA FARM’ 
2335. x 403 Springfield Ave. {403 Springfield Ave. __sf ves) Nod 
BESS First Middle leg 4. DATE Nex) Day Neer J 
: ted + * 
23 Me : (Type or print) Raymond Watson Christopher | om April 3,1959 __ Ww 
So 6. COLOR OR RACE |7- MARRIED [3f NEVER MARRIED [-]|@ DATE OF BIRTH 9. AGE (in yoo [IF UNDER 1YEAR] IF UNDER 
238° Me ane - leet eran? Months] Doys | Hours 
ae Y Male hite wiooweo (] pvorceo(] | Jan. 30,1901 5B os. 
ers 109, USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) \2. CITIZEN OF WHAT COUNTRY? 
SaBEr . suring most of working life, even if retired) ¢ 
bom Mechanic Food processing & canning Co. Salem,Dorchester Co. Wise 
§- cz + ee - 
6 "5 g 35 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a r s Ys 
gee aE Frence H. Christopher fillie Banning 
£esei 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. (NFORMANT Addren zs wi 
S555 p Iv [It yes, give war or dates of vervice) 17-10-8012 1 D. cht if ag 403 a a 
© £5 I Ag Lyn ris topher, suring fiel Ave.; 
Stee ROR ELeLeSeT ; 
SE ete ee lee ‘Cabrige, . jemraaaa 
s2056 
Beg2° : waeoiate Cause (o) COPOnary ocelusion dn tant 
ie ae uy 201 DUE TO 
Reo 
SaSze CondAiona. tit ohy.r Which (by. 
SeagF gove rite fo immediole coure = — = —' 7 
Re 535 (0), stoting the underlying( PUETO 
£8 oe 
8. OE cause fost. {c). 
ean E a — 
Pe 2 2 oe PART i, OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19. oe, AUTOPSY 
L550 ta ean oe RFORMED? 
Bs.35 (4) YES co No &} 
© On. = 
= fe @ A 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Part tor Port tt of Item 18.) 
bed2e cinerea ee 
vo =< - 
25 SB : nt 
é oe? 20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. {Cily oF town) (County) (Stote) 
e=05 a Hour 9. m. While Ne! waiter faclory, street, office bldg., ele.) | 
{ 
Foes pm. ot wark (] of work 
=a WE me . 
z eee 21. I certify thot | took charge of the remoins described obove, held on Autopsy [_], Inspection EJ, Inquiry [], ond in my 
= BE opinion deoth resulted from: Noturol causes K}, Accident [], Suicide [7], Homicide []. Undetermined monner (J 
a oa 
< mS 2° 
ee 3 ACTUAL DATE SIGNED 
a $5 2 2 SIGNATURE _ ; wo, CHIEF MEDICAL Examiner [] 
oe Seo ASSISTANT MEDICAL EXAMINER [7] 
<< EXAMINER’ 
5 Sree NaMe(ype) Dr. John Mace Jr. DEPUTY MEDICAL EXAMINER, 4/3/59 
25 —— 2 en = 
Regee Tle. BURIAL, CREMATION, [22b. DATE THEREOF ”e. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Slote) 
ae &) SMPTET | Aeril 5,1959 |Dorchester “i ‘ 
o®o8 \ % orcnester Memorial Park | Cambridge, Md. ‘a 
a = Pe 23. & if RAL DIRECTOR'S SIGHRTURE ADDRESS Cambridge ,Md. |2#0- RECD BY REGISTRAR | 24b. REGISTAAR’S SIGNATURE 
Vs AtSme TR, ate APR 59 | Cuber Sf. fEnua 
5M 2757 IEA Cote DATE re : 


ond 


34282 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
aes 4289 CERTIFICATE OF DEATH 

Nay ai VOGT pearn a: ee las {Where deceased lived. eens Residence before admission) 
DORCHESTER MARYLAND || * MARYLAND » COUN'Y DORCHESTER 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


RURAL and give nearest town) 
AMBRIEDGE LIFE CAMBRIDGE / 


director, 


re filed with 


e 


> 
3 d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS / . 1S RESIDENCE 
Vt ae} OR INSTITUTION / ON A FARM? 
iad .) Q 
2 AMBRIDGE MARYLAND HOSP 02 HENR ui ves 0) Node 
° 3. NAME OF First Middl 4. DATE ye 
- DECEASED Mg aa lost pA Month Doy ear 
3 (ype or print) HARRY. M cook DEATH APRIL 8 19_ 59 
°o S. SEX 6. COLOR OR RACE j 7. vi DATE OF BIRTH 9. AGE [In IF UNDER 1 YEAR) IF UNDER 24 HRS. 
2 MARRIEDEESEMEVER MARRIED [7] oe Aas FONE Tene UN 

male white winoweo[] __pivorceo] | AUG 13 1887 Ys. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


< during most of working life, even if retired) 
2 WATERMAN SEAFOOD MARYLAND USA 
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 HERMAN COOK NORA J PALMER 
ea a bela se ee ala 16, SOCIAL SECURITY NO. ig INFORMANT Address 
I 0 NONE MRS WILLIAM FOUNTAIN CAMBRIDGE MARYLAND 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c).] INTERVAL BETWEEN 


; — 
rae cams waste, ALYOCAR Dial FAILULE 
GAD, |} DUE TO 


Conditions, if ony, which w Conan Ary Anny THiLot+ Bosc 


gove rise 10 immediate 
cave (0), stoting the under: 


(Rial uk ee a TE RLOSCLEMOSC S 


Then please remave corbon popers. 


the registror prior ta burial, cremotion, or removal, and in ony event withij 


‘ate has been signed by the attending physician and completely filled in by the f 


iS 
3 
a 
RE 
Bs A M1. OTHER SIGNIFICANT CONDFIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
fas 2 a eet PERFORMED? 
= i 
£33 5 (ABETE> KHeEtECiTS eC) N 
Lae = | 200. ACCIDENT WAS UNDERLYING 1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 1B.) 
< & | OR CONTRIBUTING L] CAUSE OF DEATH 
Boe © [MIF ETHER, NOTIFY MEDICAL EXAMINER) 
BES & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) {(Stote) 
ous ray Hour o. m. While Not while foctory, street, office bldg., etc.) | 
ZS Z p.m, 19 Jot work [J ot work [J i 
ae ; Z, 2 oy ae 
3 = 21. | certify thot! an the deceased from “7 {fer ___ ae 5 64 Se tne, AOE that | last saw the deceased 
olive on__-_ff..--2__.------, 12h Z.=,-, and that death occurred at. 3% r_M, fram the causes and an the date stated above. 
dj ADDRESS (Street, city or town, stote} 9, S}GNED 


CTUAL 
Sant e wo. {OF AO CHxsT 4 LSE. 
PHYSICIAN'S: - 
NAME (Type! frst kes CALIB! R. QC ae 
‘220. BURIAL, Cea 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
ween 
APRIL 10, 1959 EAST NEW MARKET 


EAST WEW MARKET MARYLAND 
Vs AI5 1 > SP SERVICE CAMBRIDGE MARYLAND |" op'\ "pis. |" Chater & Prams 


1SM 10/57 


may be retained by 


TO FUNERAL DIRECT 
poge 3 shauld be di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4306 CERTIFICATE OF DEATH 


(04283 

i 

Reg. Dist. No. 

# 4g 3 geal (Where deceased lived. If institution: Residence before admission) 


. PLACE OF DEATH 
. COUNTY 


b, COUNTY 


0.3 Md. 


th. Page 4 
al director, 


J Dorchester MARYLAND Kent 

ow b. CITY OR TOWN {If outside corporote limits, write} c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) es 
FE ar RURAL ond give nearest tawn) ms 4 
Oe 2 rural Cambridge 17 days Still Pond 2 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 o / OR INSTITUTION 5 ON A FARM? 
2 5° 0/6 Eastern Shore State Hospital ves (]_No f} 
2 5 3. NAME OF First Middle last A Month Day Yeor 
Ra (Type or print) HARRISON THOMAS CORNELIUS DEATH Avril 17 959 
c = 
2 23 5. SEX 6. COLOR OR RACE |7. MARRIED fy] NEVER MARRIED [-] ]8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
5 6/26/88 lost biethdoy) [Months] Doys | Hours] Min 
& M wipoweo [] bivorceo / 2 fi 70 yn. 
= fi 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 F during mast of working life, even if retired) 
3 3 farmer & carpenter Nod. U.S. 
3 & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a 2 Frederick Cornelius Sarah Moreland 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


Yes, no, or unknawn) | IF yes, give war or dates of service) 


INFORMANT Address 


16. SOCIAL SECURITY NO. 
218-12 -1388 | Eastern Shore State Hospital records 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART I, DEATH WAS CAUSED BY: Coronary thrombosis 


IMMEDIATE CAUSE (0) 
Y2a.f 


Then please remave carban papers. 


the registror priar to burial, crematian, ar removol, and in any event within 7; 


quires thot the deoth certifi 


DUE TO 
Conditions, if any, which o 
gove rise to immediote 
couse (a), stating the under. (OVE TO 
5 lying couse lost. @ 
= a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. MERE REEL 
~ e : s 
a ols Senile Psychosis yes] NoX] 
a = 20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
§ & | OR CONTRIBUTING C) CAUSE OF DEATH 
eo G [(F EITHER, NOTIFY MEDICAL EXAMINER} 
3 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form. | 20f. (City or town) (County) (Stote) 
8 Hour 90. m, While Not while foctory, street, office bldg., etc.) | 
= p.m, 19 lot work [] ot work H 


fter this certificate has been signed by the attending physician ond completely filled in by the 


21.1 certify thot | attended the deceased fram 27 =I" 32, 1932, to AAA 17, 1959.that | last saw the deceased 
alive a7 2 Sa ae 195-*7___, and that death accurred ats 25 PM, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


I tess en as Ta wah wo, E.S.S.Hospital, Cambridge, Ma. 77/7 37. 
—s 


PHYSICIAN'S 


NAME (Type) Thomas J, Dredge _ 


ospital or 


‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
4-20-59 | STILL FOND CLIT) ST/LL PEND 
2aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


APR 2.0 '59 Cnthun £ haus. 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained b 
TO FUNERAL DIREC’ 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
A 


1 -MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ZOgAEDICAL EXAMINER'S CERTIFICATE OF DEATH (4.254 


FOR STATE Reg. Dist, No. 
ere DEPT. | pace oF peaTH 2. USUAL RESIDENCE (Where deceosed lived. If intlitution: Residence before odmision) 
a3 9. COUNTY iuenacber marano | ° SAE Maryland b. COUNTY Dorchester 
3 B. CITY OR TOWN i eutde corporate tinin, wits FURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town} 
ry “Canbridge 7 hours X____Hurlock 
gs S d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitat, give street address) + STREET ADDRESS e. PP as 
Bee. Cambridge-Marylani Hospital Near Mission vs] NOX} 
BeEcg 3. NAME OF Fire Middle lost 4 DATE Menth Doy Yeor 
BoP ee {Type oF print) Esther Elizabeth Cornish | om April 4 19 59 
go2es 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [op B. DATE OF BIRTH 9. AGE (in veo [IFUNDER TYEAR] IF UNDER 24 H85._ 
=2be- 7 ag a Doys | Hours | Min 
“ers Female Negro wipowen(]—_owvorceo] | August 26, 1921 37 yn. } 
$ 5 in s < Wo. USUAL SegurATeN ial Kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
SRR during mast of working hh je. oven if retired) os Jock, Maryland U.S.A 
ae usewor’ fom Hur’ 2 ery: U.S.A. 
ee 3 35 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
g ee a WV, Cornish ty Florence Perkins 4 
Eas 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Addrew 
Agee ees, yen, give wor er dates of versie) - Mery F tock, Maryland, R.F.D, #1 
€ 228 io | nknown xy “arrow, Hurlock, “eryland, R.T.D. if 
=e ree 1B. CAUSE OF DEATH [Enter only one couse par line for (0), (8). ond (c)-} oe li, T Nee 
ees / j 
Bsees J PART. DEATH Meoite cause fo) _Ltracranial injury 7 Hrs. 
tes 5 2 3 x DUE TO 
BESE Conditions, if ony. which o Fracture base of skull 7 urs. 
3 ae 2 = gove rine ta immediote couse 
Be yas (a), stoting the underlying( DUE TO 
foe leit a 
6; oe couse lor! fo 
= e & & = z PART fi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(0)/ 19. pee aL 
gente > 5 yves(] NOG 
te . — 
= oe o” B [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part far Part il of item 18.) 
$ve2s & | PRIMARYA] of me Uk o 
geize UHSSESEDE DEATH Walked in front of car on Rt. 307 _ 
& oe % [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED. |20e. PLACE OF INJURY (Home, fom: ‘ (City or town) {County} (Stote) 
ator? of Is Hove, am While Not while ioAtal satieat cathcslliig isto 
Poets g i 9 fot work [} ot work GL High 07 j Hurlock, Dor. Md. 
Eso 5 2). Il certify thot | took charge af the remoins described above, held on Autops Inspection EX], Inquir: |, and th m 
ieee 9 Py P quiry y 
ra @ = opinion death resulted from: Naturol couses (], Accident J, Suicide D. Homicide D1. Undetermined monner [J 
= oo 
8 
3 Fey ACTUAL CHIEF MEDICAL EXAMINER (J PAM OneD 
asses Sionatune Dr, John Mace Jr. mo 
eae ASSISTANT MEDICAL EXAMINER [7] 
BZe / 
ren = 3 “ NAME type) ? DEPUTY MEDICAL AL EXAMINER Lf 8 / 59 
22s - ~ = = a = = = 
& Bz og 220. Rok CREMATION. | 22b. DATE THEREOF Ne. “CREMATORY 7d. Nao TR Pe ron ae ean 
tien “Pard€L” | April 8,1959 Ashington Cemetery Lock, Maryla 
ad _ 7 
73. FUNERAL DIRECTOR'S, SIGNATURE Lopes Heryland |. F&O BY RecistRAR [24b. ReGisTRAR'S SIGNATURE 
VS. AISME Framptom and Son, Federalsburg, an 
5M 2/57 J.J. bs f paWPR 13°59 Cnthan Dillion: 4 


1 


FOR STATE 
HEALTH DEPT. 
ae 


Files. 


tf any delay is necessory. pleose 
it permit. File pages 1 and 2 with the Stote Boord ‘og 


1! within 72 hours after deoth. 


in pencil fa Item 18. Give Pages 3, 2, and 3 to the funeral dir 
t's Office along with form PM3. Page 5 moy be retained for 


ine: 


Page 3 shautd be used as a burial-tronsi 


writing the word “pending 
to the Chief Medico! Exam 


TO FUNERAL DIRE 
or its designated agent, prior to burial, crematian, ar removol, and in 


execute the certi 


TO DEPUTY MEDICAL EXAMINER: This certificate shautd be executed within 24 haurs after death, 
4 shauld be farw 


VS. AISME 
5M 2/57 


4 


a) 


fal 


f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 soe 
4.307 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04255 


Reg. Dist. No. . 
7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
; Dorchester manytano || ° STE Mido bcouny Dorchester 
B. CITY OR TOWNE cote crete tinin rie AURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
Nr.” Hurlock 1 day Williamsburg 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitet. give street oddress) ¥ STREET ADDRESS ets Onyae ee 
No an 
3 ae me Hs First Middle Lost A, ere Month Doy iad — 
ype cr prin Ly S Oscar English DEATH April 3 1959 
5. SEX 6. COLOR OR RACE [7. MARRIEDAC] NEVER MARRIED []| 8. DATE OF SiRTH 9. AGE Un yoo [IFUNDER 1YEAR] IF UNDER 24 HRS. 
Male White [wicown dQ  oworceot} | Octe 6, 1873 FS "m ee 


We. USUAL OCCUPATION {Gi 


kind of work done] 10b. KIND OF BUSINESS OR am ¢ BIRTHPLACE (State or foreign country) 


a” 


ring mart of werking He, even if retired) 
fiabnie Merylend 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME : 
Robert English Dolly Bennett 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Addren 
jeu 10. 07 bnew} ah Peer os Bes rater} 
No” | 2 Nellie English Williamsburg, Md. 
18. e Si be! i peel ig per line for (0), (b), ond (c}.} iva Belt 
> (IMMEDIATE CAUSE ) Crushing wound of chest Instant _ 
te Tee 8 DUE TO 
Conditions, if any, which 1 
ove rise to immediote couse . + 
{9}, stoting the underlying{ CUETO 
couselest, ©. 
$ PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAI DISEASE CONDITION GIVEN IN PART Ifa}}19. WAS Auorst 
Se PERFORMED’ 
3 yess] Noy 
E | 20s, ExTERyAL CAUSE WAS 200: DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part Vr Part I of item 18) i 
& | CAUSE OF DEATH. While jacking trailer, it fell on him. 
3 aoc, TIME OF INJURY Month, Doy, Yeor | 20d. ee OCCURRED |20e. PACE OF nes peso es it 1206. (City or town) (County) ~ (Stote) 
6 Ho, .m. While Not while foctory. street, office bldg. etc.) | 
212 Ben eee cee {_Nr. Hurlock Dor. Md 


2). I certify that | took charge of the remains described above, held an Autopsy [_], Inspectian KJ, Inquiry [], and in my 
opinion death resulted fram: Natural causes [], Accident &. Suicide [ei Homicide D. Undetermined manner oO 


ACTUAL © DATE SIGNED 
SIGNATURE. MD. CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [[} h/y/ 59 


NAME (hype) John Mace Jre DEPUTY MEDICAL EXAMINER [-] 


pau Bri) 2 i9 Tq asa OFF We eT eat a y= 
bs UNEeAL L. y yp Wy Cad thus ez Ag SUS Ta | Semmes senatoR 


ane Bas Gtin fb Alaa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7h £291 CERTIFICATE OF DEATH 


— 


(04255 


oo 2 Reg. Dist. No. 

5 3\ in 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmiston) 

= o b. COUNTY 

$2 Dorchester MARYLAND Marylarid Dorchester 

x] 8 b. CITY OR TOWN (If outside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside drporate limits, write RURAL and give neorest town) 

RURAL ond give nearest town) 2 : 
i Cambridge 

£ d. NAME OF HOSPITAL {lt not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
rf A 7 OR INSTITUTION: q IN A FARM? 
x 00] ; 437 Pine Street 
6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
é (Type or print Sarah Farrow Ennels Beara April 20: 9 59 
5 
é 


5. SEX 6. COLOR OR RACE |7. MARRIED LL] NEVER MARRIED [] | 8. DATE OF BIRTH 9. pa el a IF UNDER 24 HRS 
ast birthdoy| rs 
emale egro _|wirown ty wore | July 25, 139): ye bake 


~ 102. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Loe ie CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
I : o0d Packing | Dorchester County Md USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Moses Farrow Alonzoa Jones 


Lisi dorcel Ps SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
as, 10, oF unknown (i yen, give wor 0 dates of vxrvice) , 
No w------- _|217-10-829% Carlton Ennels, Cambridge, Md. 


1B. CAUSE OF DEATH [Enter only one couse per tine for {a}, (b). ond INTERVAL Pada 


PART |. DEATH WAS CAUSED BY: pees?) ails 
IMMEDIATE CAUSE (a! 


“wag x DUE TO 


Conditions, if ony, which © 
gove r to immediote 

cotse (a), stating the under- ( OVE TO 
lying couse lost. i 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]/19. WAS AUTOPSY 
yes(] no] 
200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
eS Se 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY [Home, form, 1 20F. (City or town) (County) (Stote) 
Hove ein! While Not while factory, street, office bidg., etc.) 
Pm. 19 fot work [] at work [J H 


21. | certify that | attended the - from._Jeqisetd. 19MIG, t ie ’ he. £7. 195-Z.that | last saw the deceased 


Then pleose remove corbon papers. 


the registror prior to buriol, cremation, or remavol, ond in any event within 72 hours off 


cate hos been signed by the ottending physician and completely filled in by the 


for use os the buriol-tronsit permit. 


I or attending physicion. 
MEDICAL CERTIFICATION 


'O HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs ofter death. Page 4 


& alive an_. ., and that deathfccurred dt_. tam the causes ond an the date stated abave. 
“ pens (Stree! city ‘or town, stole) DATE SIGNED 
i} ete ated Ke. ee eae 
oe / YSICIAN'S ee ¢ jd m 
3 a2 = ype] we SO SE ep. = 
et “Dorchester Co 
pala ordtown Cemeter Dorchester County, Md. 

& 


Ears pe S SIGNAT et yy ADDRESS 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


AtCambridge, Md. lor APR 2 8'59 Cnthoon Fass 


1 


FOR STATE 


HEALTH DEPT. 


i 
a 
eone 
2823" xX 
ey yo 
pe ee 
35593 
Sela 
ze ges 
o Ree ‘ 
“og EE 
w o 
°2 
2 


jin 24 hours ofter deoth. 


writing the ward “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to the funeral dir 


to the Chief Medicoi Examiner’s Office along with form P: 
Poge 3 shautd be ewsed as a burial-transit permit. File pog 


or its designoted agent. prior to burial, cremation, or removel, ond in any even! 


4 should be farw, 


TO FUNERAL DIRE! 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed wi 
execule the certi i 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14987 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH O42 


Reg. Dist. No. 


1 Pepa apente : 2. USUAL RESIDENCE (Where deceased lived. If instilulion: Residence before odmis 
2 ©. STATE b. COUNTY 
Derches MARYLAND. Maryland Dorchester —s_— 
b. CITY OR TOWN (if outside corporate limits, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


cond give nearer! town) 


amnbridg 25 years fe 


d. NAME OF HOSPITAL af INSTITUTION {if not in hespitel, give street oddress) d, STREET ADDRESS e. Ig RESIDENCE 
{ A iM: 
67 Park Lane > / 67 Park Lene ves ENO SS 

3. NAME OF i E ry a i 

DECEASED. First Middle Lost oe 

(Type or print) Wi lson n } 3 DEATH 
5. SEX 6. COLOR OR RACE |7- MARRIED [XJ NEVER MARRIED [_]| 8. DATE OF BIRTH 9 Ee: nen 

ant birt 


fata solored wipoweo [J pivorceo [} 6-12-04 


Wo. USUAL OCCUPATION. ene kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slole or foreign country) 


during mos? of working life, even if retired) 
abore seafood Maryland 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
16. SOCIAL SECURITY ah INFORMANT ‘Address eS 
222-05=93 Harmon Travers, Cambridge, Maryland _ 


@ 
15. WAS DECEASED EVER IN U. S. ARMEO FORCES? 


I¥ex, ne, er unknown) (if yen, give wor or dotes of tervice} 
no =< -- 


18. 7 ing ea ee cause per line for (0). (b), ond (c).] = 
i ae 
IMMEDIATE CAUSE (o) _ M88Sive cerebral hemorrhage 2 Mh 
43/% 
a ‘ QUE TO 
Conditions, If ony. which , _Arteriosclerosis, generalized 2 
gov lo immediate couse a 
(e), stofing the undertying( PUETO 
couse lost. (). _— 
6 PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. ace AUTOPSY 
CONTRIBUTING TO.DEATH! wale 
3 ee ae wo) "NO &) 
& Wa, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, (Enler noture of injury in Port | or Fart tI of item 18.) - 
& | PRIMARY £1] or CONTRIBUTING [J 
BCU OF DEATH. ee es 
3 0c. TIME OF INJURY Month. Doy. Yeor [20d. INJURY OCCURRED [20c. PLACE OF INJURY Cee form | $20f. (City oF town) (County) (Store) 
8 Ce es While Not er foctory, sireel, office te) ae ioe eS 
g pom. 19 at work (fof work H 


21. 1 certify thot | took charge of the remains Fe oe obove, held an Autopsy [], Inspection fq, Inquiry [. and in my 
opinion deoth resulted from: Notural couses can Accident [], Suicide (1, Homicide CO. Undetermined monner [1] 
if 


Cah ee Dh. H-, ee 2 ap, CHIEF MEDICAL EXAMINER [7] DATE CHAD 
} ASSISTANT MEDICAL EXAMINER [7] 

EXAMINER'S / 

NAME (Type) laridge H Wolff, 3 M.D. DEPUTY MEDICAL EXAMINER [XJ 4-22-59 é 
Za. BURIAL fen 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY id. LOCATION (City. town, or counly) S«((Stote) ; 

pacify 

irk 4/5/1959 Crapo Cemetery Crapo, Maryland _ 
23 ees 1 ao a é NATURE ADDRESS 2da. REC'D BY REGISTRAR Jab, REGISTRARS SIGNATURE 
4 PN LE LA Z Cambridge, Md.lom gpp7_! Cuihun £ Kone 

=> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


eral 
be file 


* 


Pages 1 and 2 


Then please remave carbon papers. 


After this certificate has been signed by the attending physician and campletely filled in by 1 


hed far use as the burial-transit permit. 


by dhe haspital ar attending physician. 


@ 


may be retained 
page 3 shavid be 


TO FUNERAL DIRE! 


VS AIS (4) 


5M 94, 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death, 


MARYLAND st STATE | DEPARTMENT OF OF HEALTH—BALTIMORE, 18 


4308. CERTIFICATE OF DEATH 05555 


Reg. Dist. No. 


= 
1). PLACE OF BE yun 2, USUAL RESID a, ry deceased lived. If institution: Residence before odmissj “5 
°. COUNT Macarena °. b. COUNTY 4 je 
c Fe OF STAY IN Ib ay LL oe on corporote limits.-write RURAL ond give _neares. 
A lo Lgl ef Hea 
d. NAME OF HOSPITAL (If not in hospital, give street AM 2. STREET ADDRESS ‘e. {5 RESIDENCE 
x OR INSTITUTION ON A EARN 
= 
3. F Middl 4. DATE 
DeceaseD 4 4 he Day es 
(Type or print) ——— Ss ey Ve CD Spey > ae Beat f 


Z 


-y 


15. 
i 


MEDICAL CERTIFICATION 


j Of OF RACE /7. maRRieD(_] NEVER-MARRIED [1] | 8. DATE OF BIRTH iw Set lens 
5 Y 
Z » |wipowengq DIVORCED [] $ G rs. 
lag) ERS MAIDEN NAME 
4) o ‘ 
J si 


Tes, nel dr unkown) {IF yes, give war er doles of tervice) 


FL OCCUPATION (Give kind oa Or) dofie| 10b. KIND OF BUSPYESS OR INDUSTRY | 11 THPLACE (State or foreiy Eee ae 
yest iy working life, even if fel a : 7 5 ‘gas 
tL LYE C192 


WAS DECEASED ane N U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. is ORMANT 
Le) 
d Zp 


1B. CAUSE OF DEATH [Enter only one couse pet line for (), ers ond oy 


PART I, DEATH WAS CAUSED BY: ; 2 
IMMEDIATE CAUSE (o] ie Fe © ¢ © fe (ae a as LU 
= 


“Udo. DUE To 


Conditions, if ony, which t EL, aeih he Hea Dib ce VME oe, js 


gove rise to immediote 


o DUE TO 
couse (0), stoting the under- ss A if 
lying couse lost, e) Cinga {1 2cf ¥{Csum Se tron wal 
Paar ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
: a. PERFORMED? 
Voth f Asthes € By snsw ves NOD 
Wo. ACCIDENT Rl le oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Eni notuge of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) (Stote) 
Hour 0. m. While Not while foclory, street, office bldg., etc.) | 
p.m. 9 lot work [] of work [J ‘ 


21. 4 certify that | attended the deceased from 4 BS. WH. FZ, On -. W132, 19.471 that | last saw the deceased 
alive on Fa cae. and that death ae at,_______.M, from the causes and an the date stated above. 
(Le s ed ho citggr Jown, stote) hi Oe. 

: TY os RT Da AT fl L gaol Fn!  } 1D 9 Lie 

A ep TU We cd q = flan lemme... Cte palesl HOE, Shee ee 


(State) 
Zt 
lee REC‘D'BY REGISTRAR TES REGISPRAR'S SIGNATURE 


oate MAY 1 7°59 rAlua £ Maus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Y gy 04288 

= 4399 CERTIFICATE OF DEATH enn iri 
S 3 = . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 58 * COUN Dorchester marviano || ° ATE yg b. COUNTY Ceci] 
#5 6 b. CITY OR TOWN (If outside corporate limits, write |, LENGTH OF STAY IN Ib ©. CITY OR TOWN ({If outside corporate limits, write RURAL ond give nearest town) 

4s RUA) onpigive peor tov =, 
Be rural Cambridge 19 yrs. Elkton O /. 3 
o's d. NAME OF HOSPITAL (F notin hospital, give sreet addres) "d, STREET ADDRESS o. IS RESIDENCE 
S$ £4 R INSTITUT! ‘ 
ie Eastern Shore State Hospital 20h E, High St. ves [] No &) 
5 
a = 5 3. NAME OF an Middle lear 4. DATE Month Doy Yeor 
ch 25 niypetoupesnt) MARY JANE FERGUSON beat = April 6 1p? 
cs = 
a Sah 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
is wa. W lost birthday) [Months] Days | Hours | Min. 
ar F wibowep [] pivorcep [) 8/13/90 65 yn. 
S$ Eg. V0a, USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g$ 835 during most af warking life, even if retired) Md U.S 
S Vet none t, Ae 
2 S85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 css 
S| ome Frank Ferguson unknown 
& £08 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= aé (tes, 10, or unknown) {If yeu, give wor or dates of service) 
eas no | none Eastern Shore State Hospital records 
< £8 
% EB ie 1g. CAUSE OF DEATH [Enter only one cause per line far (9). (6), and (€)-] INTERVAL BETWEEN 
FO) ee OS. ‘PART |. DEATH WAS CAUSED BY: 
eroee ice j IMMEDIATE CAUSE fo) _ Bronchopneumonia 
E off ry, yy arg 
= 225 /™x 
ca en 4-7/1 DUE TO 
co] o 
5 ie Conditions, if any, which 

2 if any, whic bo 
(Fe sepia Gard gov damien a 
50 elec couse (a), stating the yader- ( DUE TO 
fl ‘a lying couse last. ( 
ae g5° 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Sk2eg : allt “ 
eases 3|_ Mental Deficiency, without psychosis ves] No 
Fooss = [200. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Parl It of ilem 1B.) 
Bee ote & & 1OR CONTRIBUTING L] CAUSE OF DEATH 
aeggs © [CF EITHER, NOTIFY MEDICAL EXAMINER) 
Zetss & [20c. TIME OF INJURY Month, Day, Yeor [ 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F, (City or tawn) (County) (tate} 
$58 es s ours, its, cophaicaae foctary, street, affice bldg., etc.) | 
z= cs 2 p.m. 19 lat wark [2] ot work 4 

Rey i Se ; ; 3 
g es == 21.1 certify that | attended the deceased fram. eta A. ae ieee ae ee 192T,that | last saw the deceased 
ee : i “ n : 
2 $5 alive onftyrik 5 , 1954___, and that death accurred at 157M, fram the causes and an the date stated abave, 
+. 

r ee ADDRESS (Street, city ar tawn, state) DATE SIGNED 
<2607 actual J -r j ° 

os E 
ageod SIGNATURE 2 “te > 9 et” ee) M.D, 22 
Orara | ( 
eiz35 ¢ miscan's Tndnas J. Dredge 
ee aces 
FA 3 z % : ) Za. Sele Sten 2b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, tawn, ar caunty) (State) 
Ee2ee & Suerar’ | 4/9/59 Elkton Cemetery Elkton, Maryland 
Ps “a, : 
Sans 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 24a. oR Ri R | 2b. REGISTRAR'S OUATURE 

1 6 

YS AI5 (4) Wi iy? y 
os ae PIPPIN FUNERAL HOME g. Sh be. Elkton, Mfbste 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4310 CERTIFICATE OF DEATH 04289 


4 ‘ Reg. Dist. No. 
fa Ve laces ai eselh é va —— deceased lived. If institution: Resi 
0. COU ite ha ” Le hiss Dies oH es b. COUNTY 


OP TOWN (If géiside corporote Ijmits, write RURAL ond give nearest fown) 


a | 


2. USUAL RE} 


s@ before admission} 


‘of director, 
be filed with 


© 


Phy ond ge i oS an limits, write | ¢, LENGTH OF STAY IN tb 
e eee ‘S Seal |KZ LL, 
ce d. ete {If not in hospitol, give street oddress) Pity ADDRESS: Ce - °. berg ve 3 
x pe ae oo  Tewete, 2a _ CLE ves) NOR} 


3. NAME OF Fist iW: Middle er DATE 

re % yn Offyer Outsest &. 
COL coil 7. MARRIEDA=] NEVER MARRIED [-] | 8. DATE OF BIRTH, 

Yi hal Life wivoweo [] pivorceo [) WH, Cif, La 


UAL OCCUPATION 4 kind of work done; ney » D OF ; LL PR: #NDU: TRY VW. BIRTH 


Pages | ond 2 


Min. ; 
12, WY . wy Ver ie 
\ (13. FATHERS NAME : L ; hs wo HER'S MAIDEN Ni 
I Lp gett an , TD BA 
1S. WAS DECEASED EVER IN, S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT ay aN tt b 
ED: ae a 


1Yer, no, er unknown) 11 yex/qive wor oF dates of service) 
His a el jet 
SET 4 


worlgng life. even if cos) 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {c). ] 


PART ¥. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


UG 3x DUE TO 


Conditions, ony, which ~ Chrne on ewce.cbbes 


Then please remave corbon papers. 


, cremotion, or removal, and in any event within 72 hours ofter death. 


gove rise to immediote 
couse {0}, stoting the under. ( DUE TO A 3 
lying coute lost. © a 

Part It. OTHER SIGNIFICANT CONDITI 6 PTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 


PERFORMED? 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port 1 or Port Il of item 18) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, (204. (City oF town) (County) (tote) 
Hour. m. While, «aa Toy While foctory, sreet, office bldg., etc.) | 
p.m. 19 Jot work (J of work [J t 


21. I certify that { 


After this certificate has been signed by the oftending physician and completely filled in by 1 


tended the deceased from. _. Ceceehef __, WL 10.2 a ae 195 f-tnot | last saw the deceased 


iched far use os the burial-transit permit. 


bythe hospital or ottending physicion. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the death certificate be executed within 24 haurs after death: Poge 4 


3 alive on_. oe AS =, be H thot death occurred ot... f, 7$A. fram the causes’ and an the date stated abave. 
ra ADOPEES (Stroet, pisfPor tpgn, stote) DATE. S1GNED., 
At ACTUAL belo 
BES 2 SIGNATURI tA hO2T2 ret 
to2z 
‘eo = ae PHYSICIAN'S. 
ogee NAME (Type! 
ae Sea ee ee 
>D.oY Lise), 
26 gz Age Lite LULZ 
6 yy ie REC'D BY REGISTRAR ae — S SIGNATURE 
Prany EPPA app 2.9.°59 buf 2G 


* 


Pages 1 and 2 shai 


'2 haurs after death. 


\ 


i 


that the death certificate be executed within 24 hours after death. Page 4 
Then please remave carbon popers. 


o 
*~ 


jires 


° 


The faw requi 


the haspital ar attending physician. 


a 


is certificate has been signed by the attending physician and campletely filled in by the 


red far use os the burial-transit permit. 


ter 
the registrar priar ta burial, cremation, ar remaval, and in any event wifhinZ 


may be retained by 


TO FUNERAL DIRECT! 
page 3 shauld be d 


z 
3 
= 
a 
Fa 
x= 
a 
9 
E3 
2 
z 
& 
e 
< 
ec 
° 
u 
= 
= 
= 
ba 
° 
= 
° 
4 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4283 CERTIFICATE OF DEATH (4290 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission) 
DORCHESTER MARYLAND ° DPELWARE » COUNNEW CASTLE 
B. CITY OR TOWN (If outside corporole limils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} a 
CAMBR TCR veers!!! 2 WEEKS WILIMGTON “ue 
d. NAME OF HOSPITAL (If nol in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
CAMBRIDGE” MARYLAND HOSP. 2912 WASHINGTON STREET YET] Noe 
ot) WILLIAM OLtver costin | 8h, “Apri 5, ("5 
{Type or print) DEATH > 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [|] NEVER MARRIE! B. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. _ 
MALE i Vee a pivorcep [] MARCH 17, 1887 ee esse vara 


10a. USUAL OCCUPATION (Give kind of work done 


12, CITIZEN OF WHAT COUNTRY? 
PRINTER ‘of working life, even if retired) 


USA 


T0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole or foreign country) 
NEWSPAPER MARYLAND 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WILLIAM GOSLIN N ANCY BRIMFIELD 


15. WAS DECEASEDEVER IN U, RMED FORCES? |16. SOCIAL SECURITY wk INFORMANT Address 


Teepe | os myre Se) UNKNOWN ROLAND GOSLIN CAMBRIDGE MARYLAND 

18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] fe: INTERVAL BETWEEN, 
ramon, A eye ten WY a lege 
bel. GK DUE TO : fe At: A 
Conditions, if ony, which (by. tees ad a 

gove rise to immediote = lg a 


/0 


couse (o}, stoting the under. ( DUE TO 
lying couse fost. el 
Past Il. OTHER SIGNIFICANT CONDITIONS TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) 19. 


z . WKS AUTOPSY 
Q PERFORMED? 
3 yes(}] Not 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | er Port Il of item 1B.) 
& ] OR CONTRIBUTING LJ CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Fay Hour 0. m. While No! while PONCE, SCP Oon eae ee | 
= Pm. 19 Jot work [] of work [J : 
: Dy caval 7 
21.1 certify that | atjended the deceased from._______/_/__. nae Wwt_G ta... oS i ee 192_Z..that | last saw the deceased 
alive on__.__-__5 f f(s. ees Be, and that death accurred at_3.._//7M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote] DATE SIGNED 


$ehne —/ ee L2ehace sh Ulelrs 
momaes Lawrence Maryan Cambridge, Md 


& 2o. BURIAL. CREMATION, | 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCA iON (City, town, or count) ) {Stote) 
APRIL 19,1959 XGRESGAND GREENLAWN | “CAMBRIDGE MARYTAND 


24a. REC'D BY REGISTRAR 


“TACOMPES FONERAL seRVICE CAMBRIDGE MARYLAND . BR oOes 


‘ab. Sees SI ay 


DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oe 
" CERTIFICATE OF DEATH C42 J i 


Reg. Dist. No. 
he! igus say eagtial 2 Peon ie (Where deceased lived. If institution: Residence before admission) 
e. - b. COUNTY 
M Dorche be Abele Jaryland Dorchester 
3 XS b. CITY OR TOWN {If outside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
2 RURAL ond give nearest town) 1S y 
8 Rural-Cambridge Sev.mos. 2 Rural-Cambridge 
ri d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. 
* ] OR INSTITUTION f / + 
ce OMe F ambridge Maryland Hospital RFD #1 
2 
3. NAME OF Fi ie 4, DATE 
So DECEASED inst ‘ Middle a OF Month 
3 fiygeeriecnl) ame Archibald Harris DEATH April 
é 5. SEX 6. COLOR OR RACE |7. MARRIED (C] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. peas IF UNDER 1 YEAR IF UNDER 24 HRS. 
Bae, : 
Male Negro _|wibowep pworeoO | May 15 41883 yn 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during mos! of working life, even if retired) 
% Jaite Hote adison ndianna USA 


14. MOTHER'S MAIDEN. iE 


eorge Ha Lettie Smith 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT Address 


(Yes, no, or unknown) (if yer, give war or dates of service) 
iy SE 303~01—= /_ Mrs. Mildred Kiah, RFD 1, Cambridge, Md. 
18. CAUSE OF DEATH [Enter ‘only one cause per line for (a), (b), and ()-} INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a Uremia 


se Temave corbon papers. 
ofter 
ed 


Then p) 


Fer this certificate hos been signed by the oftending physician ond completely filled in by the 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death. Page 4 


5 
2 
e 
x 
€ 
£ 
: 
< 7 ; 
3 Leb oh A DUE TO 
2 Conditions, if ony, which p_Arteriosclerotic Cardio Renal Disease 
Eo gove rise to immediate 
gs cote (0), stoting the under ( DUE TO 
=e lying couse lost. ©. 
3e6° Z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ChE< g een il (1. PERFORMED? 
ao aki vs Noo 
PoRs  [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
geet & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bees [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= = = Siesta citcaae 
o555 & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5.288 8 Hour 0. m. 19_[While | _ Not while foctory, street, office bldg., etc.) } 
5 2 § = p.m. lat work (] ot work H : 
asie 21. | certify that | attended the deceased from_De.c.26.. 18... to April 8 19.59 thot | last saw the deceased 
2 41 al 
@: alive on__ApRll_ 8 oe a 222.,.. and that death occurred at_. 4M, fram the causes and on the date stated abave. 
rs / ADORESS (Streel, city or town, state) DATE SIGNED 
peo 2 Sap oo eee 
a = \ / Ma a 
2 us 8 SIGNATUR Me AAL* M.D. _...227 Pime St-Cambridge,Md, -9-59 
£a2R4 ] a . 
oo Ss 
sais hameinee J. Edwin Fassett, MB. 
ava e 
£3 . - Mc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
>5 o5 ‘ i ‘ 
aes 959 +Springdale Cemete Madison, Indianna 
i ek ei 4s ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
(4) * 7 
Save [-CRLzSS Cambridge, Md. |oar APR 2 8'59 Onthun & Faia 


—S ws OT 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


cod 


ral director, 


1 and 2 should be filed with 


Ned in by the 


€ 


Then please remave carban pop 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs ofter dea! 


| or attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by, 
TO FUNERAL DIRECT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 CERTIFICATE OF DEATH 


1) 


(14292 


Reg. Dist. No. 
4s ete ate We a ie.“ RESIDENCE (Where deceased lived. If institution: Residence before admission) 
: Dorchester marviano |] ° STATE gs f b. COUNTY Dor. 


b. CITY OR TOWN (IF autside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (| 


IF outside corporate limits, write RURAL and give nearest tawn) 


RURAL ond give neorest tawn) 
rural Cambridge 6 wks. X East New Market 
‘d. NAME OF HOSPITAI (If not in hospitol, give street oddress) T iE ‘STREET ADDRESS . tS RESIDENCE 
‘OR INSTITUTION 4 ON _A FARM? 
0/6 | Eastern Shore State Hospital ves] NOC] 
a: DECEASED. First Middle ag Manth Day Yeor 
Cippecetenn!) VERNON RUE HURLEY DEATH =April 2 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 7 AGE (In yeas IF UNDER 1 YEAR] IF UNDER 24 HRS. 
male W wiooweo []_ _—DIVORCED 10/2/2 3g eR ey 


10a. USUAL OCCUPATION (Give kind of wark dan: 
during most of working life, even if retired) 


hardware salesman 


Md. 


11. BIRTHPLACE (State ar foreign country) 


112. CITIZEN OF WHAT COUNTRY? 


U.S. 


13. FATHER’S NAME 


Willey Hurley 


14. MOTHER'S MAIDEN NAME 


Ethel 


é 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


i: SOCIAL SECURITY NO. INFORMANT 
Yas, no, oF unknown) | UF yes. give wor or dates of service) 


¢| 10b. KIND OF BUSINESS OR INDUSTRY 
no unknown Eastern Shore 


Address 


State Hospital reconds 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c].) 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: i 
+1) Loy. MIMEDIATE CAUSE (0) Multiple sclerosis 
B3YH5X 


DUE TO 
Conditions, if any, which (bh 


| 


gave rise to immediote 
couse (a}, stating the under- 
lying couse last. 


DUE TO 
(). 


| 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE! 


19. WAS AUTOPSY 
PERFORMED? 


yes] N 


RMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


200. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING C] CAUSE OF DEATH 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


in Part I ar Part II of item 1B.) 


20c. TIME OF INJURY Manth, 
Hour a. m. 


pom. 
21. | certify that | attended the deceased fram_ 2-2. __ 


Doy, Year | 20d. INJURY OCCURRED 


While Not while 
9 Jot wark [7] at wark 


foctory, street, office bldg., 


MEDICAL CERTIFICATION 


eR ws 


PHYSICIAN'S. 
NAME (Type) 


yy 


/ 


ACTUAL 


SIGNATUR ae. 


Thomas J. Dredge 


206, PLACE OF INJURY (Home, form, | 20F. (City or tawn) 


eS Mota 
, 195.9___, and that death accurred at /O.4,2/ 


(County) (State) 


etc.) | 
t 


, fram the causes and an the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


Ta. BURIAL, LREMA) 
TE ovat (St 


Ceo Meee lot 


‘ab. REGISTRAR’S SIGNATURE 


Ontlun §, 


EC'D BY REGISTRAR 


APR-6 ‘59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . a 
CERTIFICATE OF DEATH 04293 


oll 


Reg. Dist. No. 


1, PLACE OF DEATH 
Dorchester 


&) 


directar, 


2, USUAL PESO {Where deceased lived. If institution: Residence before admission) 


ar Maryland » UNTYDorchester 


th. Page 4 


b. CITY OR TOWN {If autside carparate limits, write 


SOc Maral 


c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


er, 


« 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 


Petersburg 


OR INSTITUTION 


x 


a and 2 should be fil 


6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED Oo 


x Hurlock - Rural 

d. STREET ADDRESS e. BRON 

Petersburg yes [] Not] 
Last 4. — Month Doy Year 

Jackson DEATH April 22 19 59 

B. DATE OF BIRTH 9. a {In eee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost pyrthdo: - 
June 10, 1882 be mh Months] Doys | Hours] Min. 


10a. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Dorchester Co,, Maryland| U.S.A, 


13, FATHER'S NAME 


Robert Aldridge 


14, MOTHER'S MAIDEN NAME 


Eliza Ann Thompson 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 
| Ui yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. 


199-05~9425 


INFORMANT Address 


Irving W. Jackson, Hurlock, Maryland, RFD 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] 
' 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


ONSET AND DEATH 
76 


Then please remave carban papgf; 


Conditions, if any, which Pra 


INTERVAL BETWEEN 
Ket Geen e BF, Fn 
. 


gove rise to immediote 
cause (0), stoting the under. 
lying cause lost. 


os sae 4 * 
A CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a)} 19. WAS AUTOPSY 


Part Il. OTHER SIGNIFICANT CONDITI 


PERFORMED? 
yes] NO 


20a. ACCIDENT WAS UNDERLYING 0) 
OR CONTRISUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 


cate has been signed by the attending physician and campletely filled in by the * 


nding physician. 


20c. TIME OF INJURY Month, 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
factory, street, office bldg., etc.) u 
‘ 


Doy, Yeor | 20d. INJURY OCCURRED 


MEDICAL CERTIFICATION, 


, erematian, or removal, and in any event within 72 hours after death 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs oft 
far use as the burial-transit permit. 


aspital or 


21. | certify 


‘After this cert 


iD 


and that death accurred z: eM, fram the causes dnd an the date stated above. 


ADDRESS t_gity ar town, state) DATE SIGNED 
Leevitstey MG. 2 eee 7 i UP Mirna een 4-25-59 


td 


Harold B, Plummer, M.D. 


‘2b. DATE THEREOF 


April 25,1959 


720. BURIAL, CREMATION, 


RENOVA (Seen mee tersbt 


may be retained b; 
page 3 should be detach: 
the registrar priar ta burial 


ETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
Cane ery | Near ‘lock, Maryland 


TO HOSPITAL OR A 
TO FUNERAL DIRECT 


23. FUNERAL DIRECTOR'S SIGNATURE 
J,J,Framptom ana Son, 


Federal Sfitirg, Maryland 


‘2db. REGISTRAR'S SIGNATURE 


Cvitet £ Allnsnad 


2da. REC'D BY REGISTRAR 


pate APR 2 7 99 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


— 


0429 
L294 CERTIFICATE OF DEATH vised ‘i nt 


st = 

2 = a1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

8 a. ©. ST 

£3 : BORCHESTER : pat 

= 

én b. CITY OR TOWN {lt cuniae corporote limits, write cc, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

ee 
eo sores! town) 6 YEARS CAMBRIDGE 

. ‘ 
2a d. NAME OF HOSPITAL (If not in hospital, give street oddress) i d. STREET ADDRESS. e. is RESIDENCE 
=. O% 
a MARYLAND HOSP, RFD # 1 YeHEIHKO [] 
vo 
2 
° 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
- DECEASED OF 5 
A iypeor pee NETTIE CONDON JOHNSON ; DEATH APRIL 71959 
a 
= 
w 


S. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED LD [8 OATE OF BiRTH 9 fam eee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
irthdoy] Month: in 
EMALE WHITE winowed PP * —vivorceo [] ocT 9, 1873 BS sic pe es cs 


g physician and completely filled in by the f 


thot the deoth certificate be executed within 24 hours ofter deoth: Page 4 


¢ 
a2 100. USUAL I ekg Boucle ‘Gye kind 7 ere 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
< 9 life, even if reti 
a8 ROUSE OWN HONE MARYLAND USA 
8 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
se 
Bas JOHN W. CONDON PRICILLA THOMPSON 
8 8 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
haf unknown} {Ut yes, give wor or dotes of service) 
ote fo NONE JAMES JOHNSON CAMBRIDGE MARYLAND 
2 ge 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond {c).] INTERVAL GETWEEN 
=a PART I. DEATH WAS CAUSED BY: 
ea IMMEDIATE CAUSE o)_Terminal Pneumonia wk. 
Ses ? DUE TO 
es a, if ony, which »___Arteriosclerotic C-V disease 
s BES gove rise to immediote 
5 8c couse {a}, stoting the under. ( DUE TO 
= gs =2 lying couse lost. e) 
2g SS 5 . Zz Paar I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
oe Flas Q 2 = ee ‘ ERFORMED? 
R259 Alt 
Eas 4 
£65.99 AVS yes] Not] 
z 2 y 
mg oF 32 5 ro 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
aE ace & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeegs & |(VF EITHER, NOTIFY MEDICAL EXAMINER) 
2stss & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (Count Stole 
welgos ] & (City « Y) {Stole} 
S595 a Hour o. m. While Not while foctory, street, office bldg., etc.) a 
= ErE g p.m. 19 fot work [] of work ' 
esses : 
ore. 21. I certify that I attended the deceased from__Aug. 1, . 1951, to_ApRil 7, 19.59, that | last sow the deceased 
ree a : 
Z 3 alive on April 7, 19 .-,~, and thai death occurred ot Lh 5m, from the causes and on the date stated abave. 
fa 2 35 ADORESS (Street, city or town, stote} DATE SIGNED 
MO ee AL = 
ey 235 / SIGNATURE MD, 2seiee gl OG GM tee tT ete 
£526 : 
25585 PHYSICIAN'S 
Segee NAME (Type)_- John Mace Jr, ; 
& oS o's 
BEECH Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) {Stote) 
oe? i 
Q B2 o5 BURADAA, (Specify) APRIL 9,1959 OLD TRINTY CHURCH CREEK MARYLAND 
oO ° at 
eae 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs AIS (4) OMPTE FUNERAL SERVICE CAMBRIDGE MARYLAND 
15M 10/57 


oarAPR 1 4'59 (emai i 


om 


de director, 
4 4 


O 
# 


Pages 1 and 2 shou 


~ 
o 
D 
5 
a 
s 
3 
& 
3 
& 
5 
5 
° 
= 
~ 
a 
re 
= 
Ea 
a] 
2 
5 
& 
® 
x 
o 
© 
br 
“4 
5 
o 


Then please remove carbon papers. 


in any event within 72 hours after death. 


0 lending physician. 
fter this certificote has been signed by the ottending physician and completely filled in by the ¢ 


fed for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ce: 


£ 
2 
4 
3° 
a 
& 
3° 
é 
he 
a ae 
». 
5 
Pe a 
0 
>e oe 2 
2o% 4 
Bere 
foRa 
gaze 
eee 
ofa s 
22% ‘a 
bP oS 
o e 
a ae 
i \ 
VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 D) 9 5 
CERTIFICATE OF DEATH IFO nc 


2 hs tp ped {Where deceased lived. If institution: Residence before admission) 


©. STATE b. COUNTY E 
Maryland Caroline ) 
¢. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest tawn) 


1. PLAGE OF DEATH 
Ol 

i Dorchester MARYLAND 

b. CITY OR TOWN (If outside corporote fimils, write [ LENGTH OF STAY IN Ib 


ronthitfoole 15 months Denton — Rural SS x. Ce 
d. en ee (If nat in hospital, give street oddress) d. STREET ADDRESS e. pry 
Hisher Nursing Home Near Williston ves] No) 
3 Lil First , Middle last 4. he Manth Day ; "Yas? 
case orient) Willian Thomas Love DEATH April 7 1959 


5. SEX 6. COLOR OR RACE | 7. MARRIEDIE] NEVER MARRIED [7] 


B. DATE OF BIRTH % tele eg IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy) {Months} Do; Hi Mil 
Male White winowen ff] ivorceo} | July 6, 1875 Bose |e ce ease 
Wo. USUAL OCCUPATION (Give hind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ik t of working life, even if retired) 
rea tamer Farm Caroline County, Maryland U.S.A 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Williem Love Annie Payne 


: WAS Bede) yoda U. S. ARMED Ueda 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fei, no, oF unknown) {It yes, give wor or dates of service) 
No 219-07-5669 | Mrs. Hannah M, Love, Hurlock, Maryland 


18, CAUSE OF DEATH [Enter only one couse per line far {0}, (b). ond (c).} INTERVAL BETWEEN 
ONSET AND DEATH 
"ART I. DEATH WAS CAUSED BY: AACA Ld) = meet 
yy 2x ) IMMEDIATE CAUSE (0). 4 he 


DUE TO 


Conditions, if ony, which wo 
gave rise to immediote 
cause (0), stoting the under. ( DUE TO 
lying couse lost. to 


Pant Il. OTHER SIGNIFICANT CONDIJIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay] 19. NREL, 
sue {T ves) No 

20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DI af RIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Ii of item 18.) 

‘OR CONTRIBUTING [} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20. PLACE OF INJURY (Home, farm, T20F. {City or town) (County) (State) 

Hour a.m. While Not while 
Pim. 19 Jot work [J ot work 


factory, street, office bldg., ete.) ! 
t 


MEDICAL CERTIFICATION 


PHYSICIAN'S 


NAME (Type) Dawson 0, George, M.D. 
220. BURIAL, CREMATION, 2b. DATE THEREOF 22c. NAME OF CEMETERY z CREMATORY 22d. LOCATION (City. town, ar caunfy) (State) 


renpvener” | Aprdl 10,1959] Hill Crest Cemetery Federalsburg, “aryland 


23. FUNEEAL BIRECTORE SSMS on, Feder@P&iurg, Maryland — |. #ec'o sv necistean 
ee DATEAPR 1 6 '59 


2db. REGISTRAR'S SIGNATURE 


nile & Mou 


FOR STATE 
HEALTH DEPT. 


K ) 


e 
e 


Pag 


é 


everit within 72 hours after death. 


ing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to the funeral dir 
ja the Chief Medicol Examiner's Office clong with form PM3. Page 5 moy be retoined for 


Page 3 shauid be used as @ buriol-transit permit. File poges 1 and 2 with the S! 


® 


ar its designated agent, prior to burial, cremotian, or removol, and in 


4 should be forw 
TO FUNERAL DIRE! 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. If ony delay is necessary, pleas 
execute the certil 


x 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oak 
Oe. sheath EXAMINER’S CERTIFICATE OF DEATH 0.4296 


Reg. Dist. No. 
1 bigro OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘edmission) 
a UNTY 
#268 Dorchester maaan || ° STATE Maryland ». COUNTY Worcester 
B. CITY OR TOWN (vide cecporte ints, te RURAL c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If oulside corporote limits, write RURAL ond give neores! lown) 
ae eetooen ey } 
Cambridge 2 yrs. 5das Pocomoke Ue Le Va 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilol, give street address) d. STREET ADDRESS h becom 
Eastern Shore State Hospital 3 ee 2 Sos 
3. NAME a First Middle Lost 4. pod Month Dey Year 
(Type oF print) Ada Fs Marriner DEATH April 
9. AGE (im yearn DE a 
ie bene 


yrs. 


3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED []|8. DATE OF BIRTH 
F White wiboweo ff] —olvorceo [] 321-70 
Too, USUAL OCCUPATION ind of work done| 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
during most of working nif retired} 


2. CITIZEN OF WHAT COUNTRY? 


None é Maryland U.S.A. 
13. FATHER'S NAME 4, oe MAIDEN NAME 
Alex Pusey , Florence Pope 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address : -<& 
ie ee ace ee een - RECORDS - Eastern Shore State Hospital 


INTERVAL BETWEEN 
ONSET AND DEATH: 


18. CAUSE OF DEATH [Enier only one couse per line for (0). (b). ond (c). ie 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) ss Congestin os 
. rs 
row ra, DUE TO 
Conditions, if any, which (o)_ De. 


Gove rise to immediate couse 
{0}, stoling the underlying( PUE TO 
couse lost. {o 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)]19. WAS AUTOPSY 
ORMI 
Chronic brain syndrome. Senile brain disease. ves] Nnocy 
200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 18.) - 
PRIMARY C1 oe CONTRIBUTING BE 
CAUSE OF DEAT Fell from bed. 
0c. TIME OF INJURY — Month, Doy. Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY ites aa “T20F. (City oF town) (County) (Stote} 
tory, 4! fice ele. 

gdlge-sm. 7/25/58 ,, | while, Neveniedel fob A Eat ! Cambridge Dore Mde 
2). I certify that | took chorge of the remains described obave, held on Autopsy (_], Inspection (Inquiry . ond in my 
ted from: Noturol couses [], Accident [xJ, Suicide [[], Homicide [[], Undetermined monner [] 


MEDICAL CERTIFICATION 


Opinion deoth r, 


DATE SIGNED 


aenatike tap, CHIEF MEDICAL EXAMINER (7) 
ASSISTANT MEDICAL EXAMINER [] 
NAME Jobn Mace x. DEPUTY MEDICAL EXAMINER [Je- L/9/s9__ 
Tia. BURIAL CREMATION, 2b. DATE THEREOF. ‘| 3. NAME OF CEO 224. LOCATION (City, lown, oF county) Saisie ; 
Buriat 4-11-59 Salem Methodist Pocomoke City, Maryland 


Sy ‘AL DIRECTOR'S SI awh ADORESS: 24a, REC'D BY 8438 ‘Jab. REGISTRARS SIGNATI 
Lag. bft//atz2r/ Pocomoke City, Pe BEY S 59" Chl Fa 


om 


e 4 should be 


N 


4 


‘ector. 
File pages 1 ond 2 with the registror prior to buriol, cremation, 


3. 


If ony delay is necessary, pleose exe- 


Item 18. Give Pages 1, 2, ond 3 to the funero! 
h form PM3. Poge 5 moy be retained for you: 


in pencil 
-transit permit. 


's Office olang wit! 


Page 3 should be used os 0 buriol 


siting the word ‘pending’ 


® 


TO FUNERAL DIRECT 


Medicol Examiner’: 


cute the certificoy 
farworded to the’ 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
or removol. 


YS. AISME(5) 
SM9/SS y 
Nay 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 997 
43168 MEDICAL EXAMINER’S CERTIFICATE OF DEATH fea 042 ‘ 


2. USUAL RESIDENCE (Where deceased lived. If Institutian: Residence before odmission) 


1, PLACE OF DEATH 
a. COUNTY 


Dorchester manrano || ° STATE Maryland b- COUNTY Dorchester 
b. CITY OR prt k {iE outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporale limits, write RURAL and give neorest town) 
.—— gS 
Vienna — Rural 31 years NS Vienna -— Sural 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address} }. STREET ADDRESS e, 1S RESIDENCE 
N R ' N ON A FARM? 
Steele's Neck Mosd Steele's Neck Road ves] NOT) 
3. NAME OF Fint Middle Lest 4. DATE Manth Day Yeor 
“DECEASED " % OF a 
(Type oF prin!) George William Mason DEATH April 20 19 59 


‘5. SEX 6. COLOR OR RACE |7- MARRIED o NEVER MARRIED. oO 8. DATE OF BIRTH 9. OE Hea IF UNDER VYEAR| IF UNDER 24 HRS. 
Male Negro  |wwoweog) — oivorceot) | About 1878 Nout oO, [Mer] Per | How | min. 


Wa, USUAL eae . kind af wark dane! t2. CITIZEN OF WHAT COUNTRY? 


oi ve \, q etred) 10b. KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE {State ar foreign country) 
uri ing life, even if reti 

“bay orer Farm and Factory | Newbern, North Carolina Ver wks 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Unknown Unknown 

ne WAS Declare ee INU. S. —_— ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

(er rmsar eget re gesar si ban : , ‘ 

No £17-12-4800 | Mrs, Elizabeth Chase, Vienna, “aryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


Instant 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


vel SU ey cat Coronary occlusi 


4d. DUE TO 


Conditions, if ony, which 
gove rise 10 immediate cause 
(a), stoting the underlying( OVE TO 


couse last, to 
3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Jap] 19. pe eae 
5 yes] Nog] 
& ]200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port II of ilem 1B.) 
& | PRIMARY (J ar CONTRIBUTING 
& | CAUSE OF DEATH. 
3 | 20: TIME OF INJURY Month, Day, Yeor  [20d, INJURY OCCURRED 200, PLACE OF INJURY (Home, farm, 120f. ( 1 20f. (City or town} (County) (Slate) 
3 Hour a.m. While Nat while foctory, sireet, atfice bidg., etc.) ! 
= p.m. ~ at work [] ot work [1] H 


21. I certify thot | took chorge of the remoins described above, held on Autopsy [_], Inspection KJ, Inquiry [, ond find that 
deoth resulted from: Naturol couses [x], Accident DI. Svicide 0, Homicide (J. Undetermined couse [1]. 


cc M.p, CHIEF MEDICAL EXAMINER [1] ae nee 
ASSISTANT MEDICAL EXAMINER [] 
-| | Nametwe John Mace, Jr., M.D. DEPUTY MEDICAL EXAMINER [2 4-22-59 
Tis. akg 2b. DATE THEREOF Zc. NAME OF CEMETERY OR.CREMATORY 72d. LOCATION (City, town, oF county) Siale) 
Buri April2s,1959 | Rhodesdale Cemetery Near Rhodesdale, Maryland 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘24b, REGISTRARS SIGNATURE 


J.J.Framptom and Son, Federalsburg, Maryland oxrAPA 2 8°59 Se ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4317 CERTIFICATE OF DEATH 


04298 


<a Reg. Dist. No. 7 
i 
S 3 a. Le eae 2i rage 3 RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 a. a. 
br cts Dorchester MARYLAND Md. b.COUNTY Dan 
= 3 3 —* b. CITY OR Ot (If cutside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
i eo ES ve nearest, sen 
be i, ral. Camb bridge Xx Church Creek 
zg ii } d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. I RESIDENCE 
° = / CSET ES / ON A FARM? 
cae 76\ Eastern Shore State Hospital ves] No LX 
2 £5 — 3. NAME OF First Middle Lost 4, DATE Month Oo Yeor 
3 DECEASED OF x 
< 3- : 
2 2 2 (Type or print) GEORGE MILLER DEATH April 1 1959 
ce is 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fi |®. DATE OF BIRTH 9. AGE ln yson [IEUNDER TYEAR]IF UNDER 24 HRS. 
z 6 I M W wivowep [] pivorced [] 18842 een is Doys | Hours] Min. 
wee uct 
2 ak - 10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 bes during most of working life, even if retired) known 
S Yes unknown unknown unkno' 
Os ee 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 28s unknown unknown 
Ber 
PS 3 8 3 15. WAS DG EASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Pe Tae {Y¥es, n0, oF unknown! {IF yes, give wor or dates of service} a : 
& gts unknown | unknown Eastern Shore State Hospital records 
i 4 
3 28 = 1B. CAUSE OF DEATH [Enter anly ane couse per line for (0), (6), ond (c).] INTERVAL BETWEEN 
oe eae PART I. DEATH WAS CAUSED BY: A 
2 eo IMMEDIATE CAUSE (0) General arteriosclerosis 
3 fee “nse } DUE TO 
< 
= f2> Conditions, if ony, which 
ms 3 (b) 
3 3 Eo gove rise to immediate 
5 S85 couse (a), stating the under: ( PVE TO 
Z. € 2B lying couse lost. ( 
eee piyinaiccuse! lost. 
z 2 3 5 = ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19-. Mee Mere 
SSais = 
ee < yes] NOC] 
£eg2 y 
i can iS 5 = 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
egete & JOR CONTRIBUTING L] CAUSE OF DEATH 
<5e85 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g a ges < 20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
~5°22d ray Hour o. m. While Nat while foctory, street, office bldg., oh H 
ZsE75 3 jot work [] of work 
= 105 
Siaiene 21. | certi 1939, that | last saw the deceased 
f5Eus 
ge 28 : 
2 $5 alive on Ci Aree = , fram the causes and an the date stated abave. 
Fa the DATE SIGNED 
@25 05° ACTUAL es 
aps Gee a, A 
Ofara 
red 265 PHYSICIAN'S 
Zez28 ]) [RRREINSS Thomas J. Dredge 
=z yes — 
S880 9 220. BURIAL, CREMATION, | 22b. DATE THEREOF 724, JOCATION isi town, or county) (Staje) 
S258 4 REMOVAL (Specify Ds 9: as / we 
Ep_re YW 
2 e NN 23. FUNBRAL DIRECTOR'S 59) Sa. REC'D BY REGISTRAR | 24b. ere 3 SIGNATURE 
VS AS {4) Sa 6 
15M 9/58 ¥ : pate APR 39 


“4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 9: 99 
EDICAL EXAMINER’S CERTIFICATE OF DEATH aa 


{Type or print) SUSIE BECKWITH MOWBRAY ‘ee, APRIL 28 1 59 


Hy 5 § ATS Reg. Dist. No. 

g 3 2 / 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before odmission) 
255 WM aa fs eel mamnano || ° SATE MARYLAND S.couTY DORCHESTER 

2e ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give neorest town) 

rt | 22 CMABRIDGE 

3 3 / d., NAME OF HOSPITAL OR INSTITUTION en nol in hospilot, give street oddress) d. STREET ADDRESS e is RESIDENCE 
. % | 418 DORCHES TER A / 418 DORCHESTER vet) NOM 
3 3. NAME OF First Middie Lost DATE Month Doy Year 

ze 

°o 


9. AGE (in yoou | IFUNDER TYEAR| IF UNDER 24 HRS. 


Min, 


5. SEX 6. COLOR OR RACE |7. MARRIED FREXNEVER MARRIED [[]j 8. DATE OF BIRTH 
FEMALE WHITE wiowen] oivorceoQ]] |MARCH = 5. 3 187k 


BE in 


es 1 ond 2 with the registrar priar to Bui 


g 
7 
fs 
2 
° 
= 
2 
° loa OC eRe nOu Gi Kind he done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
2 uring most of worki even if reti 
$ OWN HOME MARYLAND USA 
a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 ROBERT MOWBRAY SALLIE B ANNING 
e 15, WAS DECEASED EVER IN U. S. ARMED FORCE FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 
© es, ad, 8F unknown} If yes, give wor oF 
scr NO NONE MR CHARLES MOWBRAY CAMBRIDGE MARYLAND 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o) _____ Coronary occlusion 
oe “he A DUE TO 
Canditions, if any, which rs) 
gove rise to immediote cours 
{o), stoting the underlying 
couse fost. {fc}. 


Item 18. 
Medico! Examiner's Office olong with form PM3. Poge 5 may be retained for your files. 


"in penci 


z PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAnAD) AUTOPSY 
3 ys io > 
& |200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port 1 or Port Il of item 18.) 

& F PRIMARY CL] ar CONTRIBUTING CF 

ty | CAUSE OF DEATH. 

a 

& [20c. TIME OF INJURY —- Month, Boy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Siote) 
8 Hour 9.m, While Not while foctory, sireet, office bldg., etc.) | 

= p.m. 19 ot work [7] ot work 


21. I certify thot | took chorge of the remoins described above, held an Autopsy (_], Inspection [gk Inquiry [], and find thot 
deoth resulted from: Notural causes [3g Accident [], Suicide [], Homicide [], Undetermined couse []. 


+ Poge 3 shauld be used os o burial-transit permit. 
S 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


8 = = ACTUAL, io, CHIEF MEDICAL EXAMINER [] oA ene 
—e c ASSISTANT MEDICAL EXAMINER 
: j é : pee) aren John Mace Jre k pte a, he} x 4/28/59 
g 38 ; ae. RURAL CREMATION. ay ney Te. ere Saar er aio = 
73 NEAL BRECON FGM ORVICE CARBEEDGE MARYLAND [*™ CO ™ MOSTAR | 26. ROETIARS sionaTURE 


YS. AISME(S) 
5M 9755, y 


DATE APA 2 9'S9 Ouaih 


cal 


¢ 4 should be 


If ony deloy is necessory, please exe- 
registrar prior to Buriol, cremotion, 


File pages 1 ond 2 


: 
2 
a 
> 
Fy 
€ 
n 
e 
cy 
° 
« 
oo 
3 
a 
E 
2 
= 
Fs 
a 
@ 
2, 
3 
2 
og 
co) 
fy 
= 
€ 
So 
z 
Braj 
. 
zs 
= 


: Poge 3 should be used os 0 buriol-transit permit. 


o 
2 
3 
°o 
“i 
3 
a 
2 
£ 
6 
a 
E 
2 
“3 
= 
2 
& 
£ 
oe 
£ 
ao) 
2 
a 
z 
9 
3 
a 
£ 
o 
2 
5 


cute the certificate 
forwarded to th 
TO FUNERAL DIRE! 


or removol, 


199 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Es 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH (4300 


Reg. Dist. No. 
1, PLACE OF DEATH F 7 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a, 


STER marvuno {| ° SMARYLAND s.couny DORCHESTER 


b. CITY OR TOWN {if outside corporote limit, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest lown) 


CAMBRIDGE” DOA CAMB RIDGE ) = 
d. NAME OF HOSPITAL OR INSTITUTION (If net in hospital, give stree! address) d. STREET ADDRESS - e. 1S RESIDENCE 
CAMBRIDGE MARYLAND HOSP. 106 ROBBINS STREET on aati 


. First Middle Last 4, DATE Month Yeor 
a AARON PHILLIPS Sim ~=SC APRIL S19, 59 


S. SEX 6. COLOR OR RACE |7- MARRIED {Ly NEVER MARRIED [_]| 8. DATE OF BIRTH SS ease rd FENDER INGE EL apace eae 
A " icthder) 
EH! - TE wipowed [) DIVORCED [] APRIL 7 1881 78 ys. 


10a. USUAL OSEWIPES © kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


rE, Be ag) OWN HONE MARYLAND USA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


COLUMBUS AARON MARTH A WROTEN 


17. INFORMANT 


Address. 
JOHN T PHILLIPS CAMBRIDGE MARYLAND 


18. CAUSE OF DEATH [Enler only one couse per line for (0), (b), ond (c).) TRERvAG BETWEEN 
PART I, DEATH WAS CAUSED 8: 
; IMMEDIATE CAUSE (0) 

> &® DUE TO 
Conditions, if any, which % 
gove rise to immediole couse 
{9}, stoling the undertying( DUE TO 
couse lat. = a 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a}/ 19. Rhee essa 
'ERFORME! 


ves[} NOX 


yy 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
PRIMARY CJ or CONTRIBUTING C] 
CAUSE OF DEATH. 


‘2c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1208. (City oF town) (County) (State) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
pom. 19 ot work [] ot work [J ' 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection FQ], Inquiry [], and find that 
death resulted from: Natural causes [§J, Accident [1], Suicide [], Homicide (1, Undetermined cause [7]. 


MEDICAL CERTIFICATION, 


SENAT CHIEF MEDICAL EXAMINER [-} DATE SIGNED 


SIGNATURE__ M.D. 
= ASSISTANT MEDICAL EXAMINER [_] 
EXAMINE 


NAME tito) 7 John Mace Jr. DEPUTY MEDICAL EXAMINER CK” h/ 20/ 59 


wae" PAE Be 105 “SRMSTER TN Pac | CEE Ha" 


“ARON POREMAE SERVICE CAMBRIDGE MARYLAND, [P= ROP RoWmR [re ReRTAR sega 


DATE PR 21 '59 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
4297 CERTIFICATE OF DEATH 4301 


Reg. Dist. No. 
~ vs 
g o= ji instit eRe fore odmission| 
2 1. PLACE OF 2. USUAL BBSIDENGE {Whege deceased lived. If institution: Residence before ) 
Ef Bel M ) scounmborchester Perel ers SATMry Land b. COUNTY 
E 4 Dorchester 
< o * b. CITY QR TOWN (If outside corporote limits, write | ¢. eee STAY IN Tb . CITYOR Gaal See corporate limits, write RURAL ond give nearest town) 
g . dovnage: town) e amoridge 
~~ asd f 
. = 3 
a oo d. NAME OF HOSPITAL [If nol in hospitol, give street oddress} STREET ADDRESS e. 1S RESIDENCE 
2 2& 
ae aes onentyStreeet , Henry Street Bee ities 
5) Sis, - 
o ec i: 
£5 3. NAME OF First Middle : . |4. DATE Yeor 
£3 SECEASED. Betty Hoffer Pietfowski|* oF Bd 2B SD 
a 2, yee scape DEATH 19 
= bea AR) IF UNDER 24 HRS. 
2 38 5. 6 cOjGR 98 RACE 7. MARRIED FERNEVER MARRIED [] | 8 OBE BF Uy 9. AGE fin years [IF UNDER 1 YE 
Sere mal e e 192. lost}gythdoy) Hours | Min. 
a 4 ¥e . wivowen [] pivorceo [} 923 yrs ? ‘ 
24 E io a Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND QF BUSINESS OR INDUSTRY | 11. BIRTHPLA! [Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
5 < u , of wo 
3 ses ONS lezorking life. even if retired) ome SA 
° Re i 
2 ° 3 s I 13. FATHER’S NAME. 14. MOTHER'S MAIDEN NAME 
2 53s ‘William Horner 
igs UNKNOWN 
oO ees 
eo roe (AS DECEASED EVER IN U. 5. ARMED FORCES? [16. ECURITY NO. |17. INFORMANT | Address 
= abs Meret tym pace cr amecones | © OTe oun Mrs Milford EMlictt Cambridge Maryland 
Ca 
g 
= 8 
S Des 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c). INTERVAL BETWEEN 
o ol= ONSET AND DEATH 
nae, tat] PART I. DEATH WAS CAUSED BY: CARCINOMA CERVIX WITH METASTASIS 
row abt ae aS IMMEDIATE CAUSE (0). 
= 225 F/TK DUE TO 
2 Se : 
o oe 
ae GS Conditions, if ony, which 
Ss RES Gove rise 10 immediote Ge 
= gfe couse (o}, stoting the under- ( DUE TO 
SeFse lying couse lost es 
‘3 s 5 i Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. WAS AUTOPSY 
ae aes y 12 is eae PERFORMED? 
=“ > = g - 
cae = yes Nol] 
Srang 2 9. re 
= oF 3 3 = [200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJUKY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18) 
ZeSe5 & |r ertien NOTIFY MEDICAL EXAMINER) 
agges 8 
VEtadc Ct —aa-—— LRG aL, Ca a 
Sstss S [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) Comm Giole) 
25895 3 Hour 0. m. While Not while Seto aaiest ones daier 4 
epics = p.m. jot work [] ot work 1 
3 ‘es os 21. | certify that | attended the deceased from.__Q-1,7=59 ____, 19... A to...4°25-59 T9ees), that | last saw the deceased 
a o 
26: 5 alive an 4 ki 1 |.,-. and that death occurred ot42.20 AM, fram the causes and an the date stated abave. 
w Si ‘, 
2 ADDRESS (Street, city or town, stote) DATE SIGNED 
Ee oes ACTUAL CTs . 
xyes SIGNATURE, wo. 200 Maryland Avenue 
O2agra ‘ a 
2553, PHYSICIAN'S Bunke Cambridge 
£2 < 2: | NAME (Type) Albert E, ryMD. Cambrid Siete eee a ee 
Fs 33 c > ‘220. BURIAL, CREMATION, 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote} 
e285 BurtKL "| APRIL 27 19$9 DORCHESTER MEN PARK CAMBRIDGE MARYLAND 
i] ° a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR ‘2éb. REGISTRAR’S SIGNATURE 


15M 10/57 


Vs AIS (4) NS LECOMPTE FUNERAL SERVICE CAMBRIDGE MARYLAND |... app 2959 


cee OC a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4318 CERTIFICATE OF DEATH 1 HEgh2 


with 


as 


1. PLACE OF DEATH 2. Me (Where deceased lived. If institution: Residence befare admission) 
a. 


5 
g |. COUNTY s 
$7 3 Dorchester MARYLAND Ma. B COUNTY "Caroline 
5 ol b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) v 
. = RURAL and give nearest town) = 
2 rural Cambridge 1 week Pre ston é “4 
2 4. NAME OF HOSPITAL (If notin hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
fe : ON A FARM 
« o/b astern Shore State Hospital YSC) NOt 
e = : 
1 3. pec oaal od : First J Middle Lost 4. Bee pela Day Year 
3 Green PAUL EDWARD PLUTSCHAK beath = April 2h 1959 
2 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
M lost birthdoy) [Months] Doys | Hours | Min 
W wipowed [] Divorced (] 12/19/02 56 ys 
< 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 
I il carrier Md. U.S. 


13. FATHER'S NAME 


Edward Plutschak 


14. MOTHER'S MAIDEN NAME 


Augusta - Kleinschmidt 


.. WAS ae co HM ‘U.S. ARMED inelidod 16. SOCIAL SECURITY NO. INFORMANT Address 
3, a Oca: Give ory cons of ses) . ‘ 
no | y unknown Eastern Shore State Hospital records 
18. CAUSE OF DEATH [Enter only one cause per line far (a), {b), ond (<)-] tNTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)__Brronchopneumonia 


YF xX DUE TO 


Canditians, if any, which (b) 
gove rise to immediote | 


Then please remave carban papers. 


ss 


couse {o), stating the under. ( CUETO 


quires thot the deoth certificate be executed within 24 hours after death. Poge 4 


lying couse last, © 


€ 

6 

os ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
> ole 

4a 0 & Yes] Noi 
2 = ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

= & | OR CONTRIBUTING [] CAUSE OF DEATH 

ie © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

° & [20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= fa} Hour a.m. While Not while foctory, street, office bidg., etc.) | 

oy Sy p.m. 19 lat work [] at work t 

a 

3 

°° 


21. | certify that | attended the deceased fram. a ae 1954, to. Ale Ys, 1945%},that | last saw the deceased 


: 12a andi that death accurred at/2§2-[%M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
> 


SIGNATURE. Dera sh a I rid» mo, B-S.S.Hospital, Cambridge, Md. | S273) 


Name(tyes, _Lhomas J. Dredge 


After this certificote has been signed by the attending physicion and completely filled in by the 


poge 3 should be detached far use as the burial-transit permit. 


alive ant Ara 


‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Linchester Cemetery | Preston, Maryland 
ADDRESS. Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Preston, MG. [pa APA 28'59 Cnttng £ Kasam 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours afte; 


may be retained by 
TO FUNERAL DIRECT 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


< 


SAIS (4) 
SM 9/58 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04393 
eEUtte 


EDICAL EXAMINER'S CERTIFICATE OF DEATH TO, 
2. USUAL deceased Se Teer “nidprapee tiny” 


0. STATI 


«. CITY OR Tee TCR limits, write RURAL ond give nearest town) 


e eer prior to ouriol, cremoti 


MARYLAND 
b, cay OR TOWN iIt ovhide corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib 


LIFE 


je 4 should 


If ony delay is necessary, please exe- 


PRIMARY CJ or CONTRIBUTING 
CAUSE OF DEATH. 


2, TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) 
pam 19 fot work [J ot work [J ' 


21. I certify that | took chorge of the remains described above, held an Autopsy [(_], Inspectian JK], Inquiry [[], and find thot 
death resulted fram: Natural causes [J, Accident [1], Suicide [], Homicide [1], Undetermined cause [7]. 


MEDICAL CERTIFICATION, 


3 aC NAME OF HOSEF4y ORIBSTTEHORE dit ipl give street odren) i" EROENERE AVE @. 1S RESIDENCE 
= ON A FARM? 
3 FA x Bhy 3 ves] N 
32 3" 
ia 3. NAME OF First Middle lest 4. DATE Month Doy Yeor 
e45, -DECEASED oF 
Be (ype or print) JABOB H ROBBINS cate =6 APRIL 18, 19 59 
5 
Fes 6. COLOR OR RACE [7 MARRIED [JERPVER MARRIED []]8. DATE OF BIRTH 9. AGE fo yeon IF UNDER 24 HRS. 
i dal Min. 
=3 WHITE —_|wwooweot] _oworceot] | DEC 26, 1882 We yan hee ee ae 
08 10a, USUAL OCCUPATION [Give kindof work done 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Sole or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e it reli 
3 ov OWN RESTAURANT MARYLAND USA 
3 
a>? 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae 8 WILLIAM ROBBINS MARY OWENS 
eae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
70h gre wer ic 
eer “NO UNKNOWN WILLIAM ROBBINS CAMBRIDGE MARYLAND 
sy ¢ 18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b), ond (c).] INTEEVAL BETWEEN 
o75 PART I, DEATH WAS CAUSED BY. 
cea 4 IMMEDIATE CAUSE (0) Coronary occlusion Instan 
Bs a8 
223 uy 1,7 DUE TO 
2 Conditions, if ony, which rs] 
aaa gove rise to immediote cove 
§5'5 {0}, stoting the underlying( DUE TO 
ago couse lost. te} 
ees Sovte cou: 
rs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Il] 19. WAS AUTOPSY 
2 3 a yes] NO 
2 20a. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
s 
2 
> 
5 
o 
° 
& 
8 
2 


Medicol Exominer’s Office olong 


riting the ward “pe 


TO FUNERAL DIRE! 


Carin . 7 py eae PA. _ mp, CHIEF MEDICAL EXAMINER [] Pana 
y * . 7~ ASSISTANT MEDICAL EXAMINER [] ‘"< 
) EXAMINER'S 
oLd | NAME (Type) John Mace Jr. DEPUTY MEDICAL EXAMINER [J 4/20/59 


cae 
ov 
=6 
nid 
bse 


or removal. 


() PP RBORERESS" |" EPREEZo, 1485" “BOREHESTERT HEN Park |“CRMERTHCE RARE 
woseg \ RUONPHEFORRERE sevice aber wo. EN De Ceden dH 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 430 q 
4299 CERTIFICATE OF DEATH baad 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 


0.5] b. COUNTY 
fi MARYLAND DORCHESTER 
2 b. CITY OR TOWN (te ed sue limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Siesatios é 
. c 3 WEEKS ® CAMBRIDGE 
am d. NAME OF HOSPITAL (If not in hospitol, give street address) , d. STREET ADDRESS: e. IS RESIDENCE 
=O Ne ON A FARM? 
“ E MARYLAND HOSP 139 MILL STREET Yes] NOME 
5 . NAME OF First Middle Lost 4. DATE Month Doy Yeor 
% (Type or print) L. MAUDE SKINNER SHRIVER DEATH APRIL. 28 19 59 


5. SEX B. DATE OF BIRTH 


MARCH 2h, 1877 


11. BIRTHPLACE (Stote or foreign country) 


IF UNDER 1 YEAR) IF UNDER 24 HRS 


6. COLOR OR RACE |7. married] NEVER MARRIED [] 
Hours Min. 


WHITE wivoweo¥# = —vivorceo [J 


9. AGE (I 
ior 
yrs. 


power 
) 


va 


12, CITIZEN OF WHAT COUNTRY? 


that the death certificate be executed within 24 haurs after death: Page 4 


“ Oo. USUAL ce ious kind ae orn iad 10b. KIND OF BUSINESS OR INDUSTRY 
working life, even if retir 

& SENT OWN HONE ENGLAND USA 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
4 UNKNOWN UNKN OWN 
é 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E ton ese A ya A eee Haske ot served) 
2 | NONE |+HAREB HAROLD SH RIVER CAMBRIDGE MARYLAND 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: : ONSE ASO Ener 
E IMMEDIATE CAUSE (0 orone. s 5 mins. 
rs *) 
= & DUE TO renal disease 

Conditions, if ony, which 


gove rise to immediote 


ate has been signed by the attending physician and completely filled in by the 


8 
7. 
$s 
‘Oo 
5 
2 
o 
iS 
¢ 
£ 
ae, 
= 
2 
3 
—- 
Bs BES 
= 3 ge couse (a), stoting the under. { DUETO 
= ae lying couse lost. te) Axotemia 3 weeks 
s2ES 8 = Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]I9. WAS AUTOPSY 
= a 4 “je 
g23ee 5 none Lari |S 
ck we = [200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of item 1B.) 
ZG0o- & | OR CONTRIBUTING DJ CAUSE OF DEATH 
e285 YB |(tF EITHER, NQTIFLMEDICAL EXAMINER) ah. M 
g 35 & }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, form, |20f. (City or town) (County) (tote) 
¥ ee 5 New Ricy Cc eeueeae foctory, street, office bidg., ete.) | 
Pe ae = p.m. 19 lot work [} of Work ge ‘ bitline ss 
8s 
g es 21.1 certify thot | attended the deceased fram.__Marah 22-__, 1959., ta____ April 28, 19. 5Qthat | last saw the deceased 
ey ny . 
2 eo: alive an_____ April 28 19__59-_, ond that death accurred ot_1: 162M, fram the couses and an the date stated abave. 
fa Se 0 2 ADDRESS (Street, city or town, state) DATE SIGNED 
qs il . 
azess , mo. 26 Locust Street, Cambridge, Md. 4-29-59. 
cgpa ] 
$4 Bs ; PHYSICIAN'S 
Zes22 NAME (Type) me 
% £g°9 ‘Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town. or county) {Stote) 
Sy? 
- Fe Be CHRIST CHURCH CEM. CAMBRIDGE MARYLAND 
es 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) LECOMPTE FUNERAL SERVICE CAMBRIDGE MARYLAND j *, 
15M 10/57 ° DaMAY 5 '59 Cnblug £ Pause 


\ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Fi 
4319 CERTIFICATE OF DEATH 04305 


Reg. Dist. No. 


. 
‘ 1. PLAGE OF DEATH Gh) Cs 2, USUAL a a ere deceased lived. If institution: Reyidgnce before admitsion) 
2 o A A = b. COUNTY Pst 
= 3 OS Cees | EK teeta ICOMICOs 
£36 b. CITY OR TOWN (If autside corporate limits, write |. LENGTH OF STAY IN 1b €. om 2 TO) ae ie outside Pe Tignits, write Wot and give neared town] VA 
3 . esse pee os fe 4 Py; 5 oil A NOL, Mol 4 
ORS C1140 aA ier il di n AX -2 
g 16 a. ras eg {if not in hospital, give street oddress) d. ea? ee o. 13 RESIDENCE 
“ Ofte N ea : ; eS. ON 
a EsTERN SHORE STATE Hospii AL: reen St yes 1] No LK 
5 3. NAME OF First Middle tast 4. DATE Month Day Yeor 
= ; oe = 
3 (Type or print) essi / E MAE SMULLLEN | DEATH ieee 45 199 
s 5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [1] | 8. GATE OF BIRTH 9. AGE (InJyeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


F, IN ey wipowen [J pivorceo 1] SY, 30) (2 3g. tna pa es Exes By 


100. USUAL OCCUPATION (Give kind, of)work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote af feteign country) 12. CITIZEN OF WHAT COUNTRY? 


‘s during most af working life, everfif Fetired) 
2 ial EWiIte. Mol. US, 
> 13. FATHER’S NAME —_ 4 : hi 14. MOTHER'S MAIDEN, Ta K a 
James thomas NAaVIS, oe Jane Eee 
Pane ee cael IN pe eae Behe 16. SOCIAL SECURITY NO. INFORMANT gee Hes i ennyad 
Mt a ae eae ie ES Easié LORE, iF: 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (bl. ond (c).] INTERVAL SETWEEN 
A CUTEST, (DRO NCHOANE LL rye onia, O teats 
50,0 DUE TO 

hen toon. I oy CEN ER. Ly col U4 Cesrioge£ @'(09i9 wit eotrk y Ba 


gove rise to immediate 
DUE TO 
Heart oligease . 


Then please remaye carban papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 


couse (a), stoting the ynder- 


quires that the death certificate be executed within 24 haurs after 


fter this certificate has been signed by the attending physician ond campletely filled in by the 


page 3 shauld be detached far use as the burial-transit permit. 


ACTUAL 
SIGNATURE, 


ADDRESS (Street, city or town, state) - 
Simestu Viv 5) 3 {2.8 
Kut , > Bin trde Hoey rane’ = 


mums Simon VIRKUCI(S. Eastern Shore State Hospital 
‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
*wOBUETA1| Apr.27,1959| Smullen Cemetery Bt. Luke(Near Fruitland, Md) 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, we BPR % aeciaigh® 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


may be retained by; 
TO FUNERAL DIRECT! 


g¢ lying couse lost. © 

22 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)]19. WAS AUTOPSY 
S$ is 

ra s ves] NOY 
lea) = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 

2s & | OR CONTRIBUTING L] CAUSE OF DEATH 

25 & | (Ir EITHER, NOTIFY MEDICAL EXAMINER) 

gs & ]20c. TIME OF INJURY Month, Day, Year [20d. INIURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
rs ra Hour 0. m. While Senaie foctory, street, office bldg., etc.) | 

= 5 = p.m. 19 Jot work [7] ot work [J { 

4 ; 5 

ras 21.1 certify that | attended the deceased fram. te / Eee SX to_7/ 2S, 1959 that | last sow the deceased 
ray - 

ra olive an____ Ezy ee i 19.9 __.., and that death saree ath 4 OF: . fram the causes and an the date stated abave. 
= DATE SIGNED 
(= 

< 

a 

° 

= 

= 

= 

= 

a 

ie) 

= 

° 

i 


‘2db. REGISTRAR'S SIGNATURE 


Cnihur £ Ahaside 


‘She 
> 
eS 
hoes 
Z 
Dea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aot 
4300 CERTIFICATE OF DEATH W436 


Reg. Dist. No. 
{ GS) (1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission} 


o- COUNSRCHESTER MARYLAND ND >. COUFORCHESTER 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib | ©. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


director, 


catBRIper vo" or"! 3 WEEKS CAMBRIDGE 


P| 


Pages 1 and 2 shourd be filed with 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. B pee DERE 
ee, MARYLAND HOSP. 117 RACE STREET ves] NOPE 
3. nae = First Middle Lost 4. ok Manth Day Yeor 
(Type ae pring) JOHN HERMAN TRAVERS DEATH APRIL /q3B, ,, 59 
5, SEX 6 COLOR OR RACE [7. MARRIED [7] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
leat birthday) ji 
WHITE ae DivorceD [] Nov 11. 188), yes. ale 
Wa. be icoae OCCUPATION (Give kind of work done| 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
GABORER “| LABORER MARYLAND USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
SAMUEL TRAVERS MATTIE BURTON 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 


219 07 8721! JOHN COX CAMBRIDGE MARYLAND 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] 


mervounuscume, C Efe 6 baht (fin oRRAAG 


Wren napecyntnont | UE yer, give war or dates of tervice) 


INTERVAL BETWEEN 
ONSET AND DEATH, 


Then please remave corban popers. 


Grithin, ony event within 72 hours ofter death. 


ficate has been signed by the attending physician ond completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Page 4 


a DUE TO 
is Conditions, if ony, which (bo. 
E gave rise to immediote 
$ cause (0), stoting the under. ( DUE TO 
BS lying couse lost. {e) 
2 oe $ Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) | 19. pues 
~ is - 
£338 s ves 1] No (h— 
a596o™ he 
rans 5 © | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part tl of item 18.) 
> a = OR CONTRIBUTING [J CAUSE OF DEATH 
eigs & | CF EITHER, NOTIFY MEDICAL EXAMINER) 
ae Zz A 
os8S & [20c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or tawn) {County) {Stote) 
5.2 9S = Wade com While Not while factory, sireet, office bldg., etc.) ! 
si?é = p.m. 19 Jat work [7] of work 
Pea0's PS Ar 
asst a4 ay os \ attended the deceased from]. APIS, 19 a PAPEL N92 Pot | last sow the deceased 
= & i, 
a a olive on_£. “AF. A 1S _, 12. leath occurred at. 1 LIA from the causes and on the date stated above. 
at a ADDRESS (Street, city or town, stote) DATE SIGNED 
=o 2 
in ii ACTUAL _ H-~ 3. ae 
pEas SIGNATURE 0. — fOss¢ URS ST-. 2 OaFEL 
a <i 
B85 | PHYSICIAN'S —st 
ozs 1 | [WARE ttype) A OTL BY Ste _ CAaAy. D .. 
uma WD = 
Pe i TER CEEMATION. 22 FHEREQF Gy 2c. R Tt Td. m, {State) 
pe: ain” | APRIL 22, 1959 “SORCHRRTER" HEN" Phew CMBR BCE” “MARYLAND 
° ast 
- 23. Fi Ss [p24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
“ERCGHPIE HOMEHAL service ‘URHSRIDGE MARULA 
VS A15 {4) Cintttun £. Pass 


15M 10/57) DATED 59 


that the death certificate be executed within 24 haurs ofter death’ Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


Vs A15 (4) ‘e LECOMPTE FUNERAL SERVICE CAMBRIDGE MARYLAND 


1 . MARYLAND re eo OF ee 18 aes 
£303 CERTIFICATE OF DEATH (430 


Reg. Dist. No. 


Conditions, if ony, which w_ Carcinoma of left lung 


gave rise lo immediate 


couse (0), stating the under ( OUETO 


-transit permit. 


ss 
3 . 1, PLACE SoTER 2. Deu be Restoneece (Where deceased lived. If institution: Residence before admission) 
g a. b. cou 
$8 porthisre MARYLAND YLAND DORCHESTER 
e b. CITY OR TOWN 2s outside corporote limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
RURAL ond give neares! fown) ; 
) RIDGE 3 DAYS CAMBRIDGE v3 
— = d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= 47 OR INSTITUTION ON A FARM? 
Pee AL. CAMBRIDGE MARYLAND HOSP. 1_ LIGHT STREET ves [7] NO feb 
£6 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
z- DECEASED © OF 
23 (Type or print) ODEN J WHEELER DEATH APRIL 2 5 19 59 
>. 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE sy TEST) Bea Ean 24 HRS. 
2 onths: Mi 
3. MALE WHITE wioowesde — ovorctoO] | FEB 28 S66%K 1893 (aa e 
23 
EQ, 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 
if a3 during mast of MAN life. even if retired) 
pes MALL FOREMA LUMBERMILL MARYLAND USA 
= 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eae | 
5 
% 2 B CHARLES WHEELER JANE TRAVERS 
22 a 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aE (es. no, oF untnewn) IF yes, Give wor or dotes of service) 
Fats 214 07 7143 MRS STEWARD HARING CAMBRIDGE MARYLAND 
= 9 4 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c)-] INTERVAL BETWEEN, 
=a PART |. DEATH WAS CAUSED BY: 
o¢ ; IMMEDIATE CAUSE (o)__Carcinoma of the brain ~ metastatic 
ats Hige DUE TO 
> 
E+) 
3 
H 
P 
e 
$ 
g 
2 
a 
o 
2 
2 
o 
8 


= 
: 
3 
S 
FS 
oO 
¢ 
¢ 2 lying couse lost. () 
i 2 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) WAS AUTOPSY 
ES x] Ole 
p58 3 none BIEL 
Pugs © [200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 
= a & | OR CONTRIBUTING LJ CAUSE OF DEATH 
eo2s © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae z ai eS a 
535 & {20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED | 20e. PIACE OF INJURY THome, farm, 1201 (City or town) (County) (State) 
8 33 8 Hout ome White toricanne. foctory, street, affice bldg., etc.) ! 
oSPeUS = p.m. on 19 lat work LJgtwork Toor $'s ' 
£.9 
ee) s 
2 es 21. | certify that | attended the deceased from.__3=26=-59 ____ Te. Ms ODS am 4-26-69 19. __., sthat I last saw the deceased 
ty 
alive on__4-20-59 , 19_______, and ing death occurred at._.11.2.LOM, from the causes and on the date stated above. 


sd 


the registror priar ta burial, 


P — é { ’ ADDRESS (Stree, city or tawn, stote) DATE SIGNED 
JD | |SeWeture_Z_0 mo. ...26 Locust Street, Cambridge, Md. 4-28-59 
PHYSICIAN'S: 


NAME (Type) Eli rides H. Wolff, AnD. 


Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (State) 
L (Specify) 
BURTAT APRIL 28 1959] DORCHESTER MEN PARK AMBRTDY MARYLAND 


(23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


DATE pp-2.9'59 Chathun £ ft A 


may be retained by the hospi! 


page 3 should be di 


TO FUNERAL DIRECT 
by 


5M 10/57 


i 


# ee ee eer Stay ar OF 5 gc} iil cee 18 0 3 & 
* im G241, EE p>) j 
"4300 CERTIFICATE OF DEATH scant ae 


-_ 


7 Ss \ 
& 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before odmission} 28, 
ee 3 o- COMMRCHESTER MARYLAND °- HAIR YLAND “oGRNHESTER 
£ ° b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If autside corporate limits, write RURAL ond give nearest fawn) 
R yen n) 
: yl SAAN LIFE x __BISHBPS HEAD 
M4 ‘4 
2) ee 4. NAME OF HOSPITAL (IF not in hospitol, give sreet oddress) d, STREET ADDRESS IS RESIDENCE 
o ss 
fogs OM ‘BISHOPS HEAD BISHOPS HEAD ves NB 
2 £6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
Ue . 
SAN {type or prin T GRANT WOODLAND DEATH Apr. 284/19 
a Se 
= 34 \ 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED ( | 8 DATE oF BIRTH % ee tlageen eunlet YEAR} IF UNDER 2A 
ct fr 5 " jonths| Days in 
3 2! MALE WHITE — |wiowesf}tt vivorceo (] DEC. 15, 1866 92 ys. 
Sarit YOo. USUAL OCCUPATION (Give hind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = 1 of working life, even if retir 
H 2 a 3 wheat An SEAFOOD MARYLAND USA 
g o8s 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
coe 
© 58% JOHN WOODLAND LAVANIA WINGATE 
Cee ole 2 
© $53 15, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= a — 2 trey ia unknown} {N0 yes, give wor or dates of service) 
8 oo : e lO | NON MRS MOWBRAY WINGATE BISHOPS HEAD __MD,. 
me = — 
8 oo 3 = 18. CAUSE OF DEATH [Ester only ane cause per line far (0), (b), and (c)-] TS RA ad 
52s 
ov 2a PART 1. DEATH WAS CAUSED BY: NK 
el ores IMMEDIATE CAUSE (a) Cevebria \ eworr aye 
5 8 3 ‘ DUE TO | 2 P| + 
< 7 . 
278 cruamaey |» Generalized Arter: otelerosis | 20 yrs 
3 sks couse (a), stating the under. { DUE TO 
Perse lying cause last. {c). 
3385 ° 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
Nie oe mane Yom, 
iar < ves EF] No (0 
easo6 S$ 
“4 = 2 
Fotss = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 
Pes Sta & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ase2s & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sEes § |20c: TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [0e. PLACE OF INIURY (Home, form, 120F. (City or town) (County) (State) 
Estes I Hour a.m, 1p [While | Not white Secterty Hel reet ctirecr ont ise 
23 : 5 = p.m. Jat work [7] at wark 7 i" - 
SG FN 21. | certify thot | attended the deceased fram. vl . Se, VOT that | last saw the deceased 
2ortvs ~ 7 
os E alive on PUL VI S| = -M, from the causes and an the date stated abave. 
Zo Z 7 
fe 3 DATE SIGNED 
<SGCT ACTUAL Y 
ayes j | [seater ect et ro B® SOE DT 44S 
£aza 
25635 PHYSICIAN'S 
Sees NAME (Fyee] W/O WOE 2d re MOY TEM 0G © ON 
= Sed 
GEER 4 Tig REMATION, ic. NAMB ET, R_CREMATORY 72d. LOGATION (City, town, or caunty) Stole 
te c TION, ‘\ - Y {(Stote) 
o ec (Specif 
z 52 Bs y URE specify} F RAY feioprouuaicag BISHOPS HEAD 
te 123, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs ats LECOMPTE FUNERAL HOME CAMBRIDGE MARYLAND loan APR7 '59 | Cutan £ fie 


ond 


ge 4 
al director, 


© 
= 
> 
a 
a 
Bo} 
o 


i 


in 72 haurs after deo 


Then please remave carbon p: 


icate has been signed by the attending physician and compte 


IDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Pa 


the registror priar ta burial, cremation, ar remaval, and in any event wi 


Page 3 shauld be detached for use os the burial-transit permit. 


may be retained by 


TO HOSPITAL OR ATT 
TO FUNERAL DIRECT 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ame 
£209 CERTIFICATE OF DEATH ee ue 
2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
Dorehester MARYLAND | o STATE Maryland &. COUNTY Dorchester 
b. Sinan Town . rene corporate limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (tf outside corporate limits, write RURAL ond give nearest town) 
ond OG ain brtag e 60 years 3 Cambridge 


1, PLACE OF DEATH 
@, COUNTY 


iv 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


OR INSTITUTION ag The OD ALES - Ok PARME 
518 Washington St. 518 Washington St. Ye E2_NO] 
a NAME First Middle lost 4. pate gel Doy Yeor 
(lype.or print) Raymond Holmes Wright,S biatH = April 23,1959 19 
5. SEX 6 COLOR OR RACE | 7. MARRIED EX} NEVER MARRIED [] | 8. DATE OF BIRTH 9, Roe IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. urthday| Month; in, 
Male White _|woowQ __ovorceo] | May 6,1875 ae ee ae 
Wo. USUAL OCCUPATION (Gi ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most_of working life, even if retired) 
Retired Laundry Supt.Eastern Shore State Hosp. Hurlock,R.D. U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel H. Wright Frances Edgar 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. of unknown) UE yes, give wor or dates of service) a " 
£13~22-8820 | Mrs. Frances E,Wright,518 Washington St. ,Cambrid 


18. CAUSE OF DEATH [Enter only one covse per line for (pl. (b). ond (ch ] 5 INTERVAL BETWEEN © 
PART |, DEATH WAS CAUSED BY: ce bt ‘ 
IMMEDIATE CAUSE nM arn “£ ri aa j 
2 OR 6 9° ge TS 

naif any, which a Atos 6 hyd, 
Gove ise 10 immedioe (1 0 - 
cause (a), stoting the under. a Ag , Mingtid 
lying couse lost. ©. Ann 4 Ic A 2) ‘ 

U 


a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTO?SY 
= B 
f yes[] nol] 
& | 200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a ob aCe While Netw factory, street, office bldg., etc. 
=: p.m, 1 lot work [-] ot work H 
4 C7 
21. | certify that Faftended the deceased from.________ LY, 19. nA to... 1. 2.2., 19.1 Fihat | last saw the deceased 
alive an_____ct_. [Vb oe 7 12 ae ‘., and that death accurred a p00 P.M. fram the causes and an the date stated abave. 
2 ADORESS (Street, city or town, state} DATE SIGNED 
SIGNATURE l G fF < Quer /JT: 


mitted LW v enc 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county} (Stote) = 
BEMOYAL {preci a pail ~ 
ura, April 25,1 Dorcheste emorial P ambridge Marvland 


23, ,AUNERAL DIRECTOR'S SIGNATURE ADDRESS Cambridge Ma 2ha. REC'D BY REGISTRAR | Z4b. REGISTRAR'S SIGNATURE 
ant le 


arnt ny, thouies 


vate APR 2 7 '59 Cotlun £. Massa 


